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such langue” 


My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: ‘Poor George, he's 
working too hard. It’s wearing him down to a frazzle!” 


So, I told her a few plain facts: Trov 
... how I'd discovered the most amazing thing... blood-f 
that physicians who prescribe S-M-A* actually have a 
more time for other things . . . because it isn’t necessi heights 
to change the formula throughout the entire feeding trophe 
period. (She sat up at that.) hemorr 
. .. how S-M-A eliminates many. unnecessary questiowf For 


that mothers usually ask about other modified milk ff often re 


formulas. 
. pressur 


When I had finished, she said she would certainly speak quently 
to George about using S-M-A as a routine formula. HEPV] 








* * * weeks a 
Just because my boss turned over a new leaf. . . he want In ac 
d ) ¢ 
everybody to pat him on the back for it. But he’s not § . 
Rigi: ; ; “ness a 
fooling us we know how he got to be such a nicem@ | 
clinical 
HEP 
With the exception of Vitamin C S-M-A has still another highly im- desiccat 
S-M-A is nutritionally complete portant advantage not found in other “ to 6 tak 
Vitamins B,, D and A are included modified milk formulas. It contains a 
in adequate proportion ready to a special fat that resembles breast with a 
feed. Their presence in S-M-A pre milk fat resembles it chemically 
vents the development of subclinical and physically—according to im- courses. 
vitamin deficiencies because the partial laboratory tests. S-M-A fat is ure fu 
infant gets all the necessary vitamins more readily digested and tolerated : 
right from the start by most infants than cow's milk fat lient’s if 
{ sudd 
j : S.M. A. Corporation Avail 
The infant food th , 
at is $100 McCormick Boulevard Bi) 599 
nutritionally complete Chicago, Illinois 
S.M-A, a trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and potassium chlionde: alrogether forms 
especially prepared for infant feeding—derived from tuberculin. — antirachitic food. When diluted according to directions, its 
tested cow's milk, the fat of which is replaced by animal and veg- tally similartohuman milk in percentages of protein, fat carbohy4 
etable fats, including biologically tested cod liver oil, with the addi- and ash, in chemical constants of the fat and physical prope —— 
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IN THE PATH 
OF 


DANGER 


Trouble is imminent when the 
jlood-pressure rises to dangerous 
heights. At any moment a catas- 
trophe may result from cerebral 
hemorrhage or cardiac decompensation. 


For hypertensive patients, the administration of HEPVISC Tablets 
{ten results in a prompt, yet smooth and prolonged reduction in blood- 
pressure. Dangerously abrupt lowering of blood-pressure, as is so fre- 
quently associated with drugs of the nitrite group, does not occur with 
HEPVISC, but rather a gradual and sustained reduction that persists for 
weeks after withdrawal of medication. 


In addition, HEPVISC affords relief of hypertensive headaches, diz- 
liness and tinnitus in 80% of the cases—a fact confirmed by studies of 
linical records. 

HEPVISC Tablets each contain 20 mg. Viscum album extract, 60 mg. 
desiccated liver and 60 mg. desiccated pancreas. The average dose is 3 
0 6 tablets daily, 2 hour before meals, in courses lasting 2 to 3 weeks, 
vith a week’s interval between 
curses. The benefits achieved as- 


ure full cooperation on the pa- od E PV j S< 
‘Miient’s part and lessen the dangers 


i sudden hypertensive crises. 


; - AN EFFECTIVE 
Available in bottles containing 
0, 500 and 1,000 tablets. HYPOTENSIVE 


Liberal samples to physicians on request. 


~~. 
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NGLO-FRENCH LABORATORIES, INC., 75 Varick St., New York, N. Y. 






















The pressure and alarms of modern events take their toll in emotional 
upset, nervous irritability and sleeplessness. Often the use of an effective, 
yet mild sedative such as ELIXIR GABAIL is of definite value to relax 
taut nerves and induce needed sleep. 

Each tablespoonful of ELIXIR GABAIL contains 2 grains of deodor- 
ized extract of valerian, 1% grain of valerianic acid, 4% grains of stron- 
tium bromide, reinforced with 4% grains of chloral hydrate. Although 
freed of objectionable odor and taste by a special manufacturing pro- 
cedure, none of the therapeutic potency of the Valerian is lost in the 
process. 

ELIXIR GABAIL is indicated in cases of hysteria, neuroses, nervous 
instability and insomnia. 

Sedative dose: % to 1 tablespoonful with water three times daily. For 
insomnia, one tablespoonful shortly before retiring, repeated if necessary. 
For occasional use only. 


Supplied in bottles containing 4 fluid ounces. 


ELIXIR GABAIL 


(BROMO-VALERIANATE) 


Literature to physicians on request. 
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ANGLO-FRENCH LABORATORIES, 









LUNT the 
Ce tting Edge of 
SG F iC PAIN 





The use of NAIODINE blunts the cutting edge of pain in sciatica and 
related nerve pains without recourse to habit-forming morphine or de- 
pressing analgesics. 


ional In clinical studies, NAIODINE has been found to give either complete 


‘lve, for considerable relief in 80°% of the cases, the measure of relief of pain 
relax f being increased by subsequent injections. Its analgesic action is com- 
parable to that of morphine, but without that drug’s ill effects. Analgesia 
generally occurs within 3% hours following the first injection. 


odor- 
tro Nerve and muscular tenderness associated with sciatica are relieved in 
ail the great majority of cases. NAIODINE is also of value to relieve pains 
©" | of herpes zoster. 
pro- 


» the NAIODINE is available in two strengths. NAIODINE A, for intra- 
muscular injection, is a 2% stabilized solution of sodium iodide with 1% 
sodium sulfate. NAIODINE B, for intensive intravenous injection, is a 
rvous | 5% stabilized solution of sodium iodide with 1% sodium sulfate. 


NAIODINE A is supplied in boxes of twelve 5 cc. ampoules ready 
For | for injection; also in boxes of six 10 cc. ampoules. NAIODINE B is sup- 


om plied in boxes of five and ten 10 cc. ampoules. 


Literature available to physicians on request. 


NAIODINE 


for the effective relief 
of sciatic pain 
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YOU DON'T NEED ‘ 
THE KNIFE FOR | = 
Roi | 
ils : 
Ke 
Doctor, why use a scalpel for boils when you can get more effective 
results by oral medication with STANNOXYL Tablets? This type of | 25 
treatment practically eliminates the knife, except in cases of simple fluc- Ho 
tuation, thus obviating the deep infection, unnecessary pain, tissue ag- 
gravation and the crisscross scar caused by lancing. Al 
In marked contrast to older methods, oral treatment with STAN- On 
NOXYL quickly relieves the pain and reduces swelling and redness. It 
definitely shortens the healing period, generally to less than one-third Ch 
the usual time. Eff 
STANNOXYL is the original combination of chemically pure tin and In 
tin oxide for medicinal use. Each tablet contains 1 grain of metallic tin 
and 2/7 grain of tin oxide with excipients and coating. 
Spe 
The average adult dose of STANNOXYL is 4 to 8 tablets daily after Sidi 
meals with a little water. Children in proportion to age. Spe 
Har 
The 


Supplied in vials of 80, 500 and 1,000 tablets. N 
Navy 


STANNOXYL TABLETS |— 


FOR BOILS AND STYES Aha 
ag ng 
torial / 
ing Ma 






Liberal samples to physicians on request. 
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ANGLO-FRENCH LABORATORIES, INC., 75 Varick St., New York, N. Y. 
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SAFE... CONVENIENT when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding 
bottles, the prescribed amount of Similac powder for each individual 
feeding. The bottles containing the measured Similac powder are 
then capped, and can be conveniently carried, along with a thermos 
bottle of boiled water cooled to about blood heat. At feeding time 
it is necessary only to pour into one of the bottles containing the 
measured Similac powder, the prescribed amount of water, then shake 
until the Similac is dissolved, place a nipple on the bottle, and feed. 

Be erect dn oie, sail produce conecially, Oran 

arxivmy milk (casein modified) from which part of the butter fat 


is removed and to which has been added lactose, olive 
oil, cocoanut oil. corn oil and cod liver oil concentrate. 


SIMIFAC 





heati 
trolle 
Re 


“It broke in the sterilizer”... 


How frequently you hear that explanation when a syringe meets an un- 
timely end. 

Perhaps you have come to accept it as ‘‘one of those things’ which run 
up expenses but just can’t be helped. Or perhaps, you want to know all 
the truth. 

Every piece of glass which is shaped and heated acquires internal strains 
— weak spots where breakage occurs from heat or careless handling. 

To eliminate these weak spots B-D Syringes are annealed after every 
heating operation and finally annealed complete in thermostatically con- 
trolled electric annealing ovens which remove every trace of strain. 











Reduction of premature breakage is the objective. Long, economical 


service to you is the result. 4 


B-D 


Made fu the UD ssivn 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 

















Nose-T humber 

After reading that article on the 
draft status of osteopaths in your 
April issue (which a local doctor’s 
secretary showed me), all I can say 
is this: 

Thank you, M.D.’s! You refuse me 
a commission, yet the draft board 
thinks I’m too essential to be a buck 
private. So—being a modern, quali- 
fied osteopathic physician—I’m build- 
ing up one of the sweetest practices 
this side of the Mississippi. 

If you don’t think I’m good enough, 
the home folks do! 

Thanks, pals! 

D.O., Kansas City, Mo. 


How Long, Oh Lord? 


One of my patients moved to a 
town quite some distance away in 
which there is only one physician. A 
few days after her arrival she tele- 
phoned him to come and make a 
house call. Getting no satisfaction, she 
then called me up by long distance 
to ask what she should do. The local 
doctor had told her that the earliest 
he could come would be in three and 
a half days! 


M.D., New Jersey 


Army Medical Library 

The April number of MEDICAL ECO- 
NOMICS carries an article on the Army 
Medical Library. While in general 
the story is correct and I have no 
fault to find with it, it’s unfortunate 
that the statement was made that 
“Congress supplied almost $5,000,000 


Speaking Frankly 
Aue 














































for the lavish structure shown above 
left.” As a matter of fact, Congn 
passed an enabling act in 1939, whi 
subsequently became law, authori 
ing a sum not to exceed $3,750, 
This was not the actual appropri 
tion, however, and there never 
been any appropriation for the buil& 
ing. 

The only money Congress ever 
propriated was $130,000 for the pl 
only. The matter is still a live 
and no legislation is necessary for 
building except to supply the mo 

As you can readily see, there is 
great difference between the expre 
intent of Congress and the actual 
plying of the money, without whi 
not even the land can be secured. 

Colonel H. W. Jones, M.C., U.S.A 

The Librarian 
Army Medical Library 
Washington, D.C. 


What Price Subsidy? 

This new plan for government-paid 
education will accelerate the advent 
of socialized medicine. All new gradi 
ates will be indebted to the gove 
ment. The latter will be able to sa 
in effect: 

“We put you through school, gave 
you a costly medical education, and 
kept you out of the trenches. Now 
you can practice the way we wail 
you to.” 


You wi 
most exar 


bovenier 


M.D., California 

Anderson and Baylous, in thei 
book, “When Doctors are Rationed, 
comment on this point as follows 





RED CROSS COTTON 
Sule —Twe—Absorbeni~ 


You will find Red Cross Cotton (Purified Cotton—u. s. p. xi) suitable for your 
Pst exacting requirements. Sterile, pure, absorbent, soft and fluffy. Supplied in 


mvenient-size dispensing cartons up to l-pound. ORDER FROM YOUR DEALER 


oned, NEW BRUNSWICK, N. J CHICAGO, ILL. 
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SULFATHIAZOLE 


BACTERIOSTATIC 
ANALGESIC 
DEHYDRATING 


Usetul in the tre ent f Acute 
Olas Media det 
Chr lpatierelt: 


at 


an j similar wit 


MA 


THIAZOINT 
SULFATHIAZOLE 
OINTMENT ‘HART 


THIAZINC 


SULFATHIAZOLE-CALAMINE 
CREAM ‘*HART) 
Send for Literature and 

Hart Drug Corporation, 
Miami, Florida. 
Please send me literature about 


OTOZOLE, Sulfathiazole-Saligenin Ear 
Drops (Hart), and a complimentary sample. 


M.D. 





Address 
City 
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| “The soldier or sailor doctor will re- 


turn having spent a period of tin 
during which all his economic necds 
were satisfied. He will have tasted 
government-financed medicine, the 
bogy of his days of competitive prac- 
tice, when his intense individualisin 
shunned a salaried job. He resisted 
state medicine before the war, be- 
cause he felt that his character was 
strengthened and his ability to serv 
others was increased by the self-re- 
liance and competition of independ- 
ent practice. Will security of tenure 
appeal to him, then [after the war), 
despite its reduced incentive to ex- 
cellence? Will he seek a salaried job?” 


Charging Nurses 

Medical men should standardize 
their practice in the matter of charg- 
ing nurses for medical care. I don't 
mean their own nurses, but nurses in 
general. 

I always used to treat them with- 
out charge, but it got to be too much 
of a burden. They'd wait ani wait 
outside, until one day I found that 
two-thirds of my afternoon’s work had 
gone up the chimney in professional 
courtesy. 

I got to talking with another man 
about it and we compared notes. He 
had had the same experience. We 
decided then and there to charge full 
fee to nurses who were married or 
employed but to continue to give free 
care to unemployed, impoverished, 
and student nurses. 

M.D., Michigan 


Need for Publicity 

The American Medical Associa- 
tion has failed dismally in its duty to 
members by not making its position 
clear to the public as to why it is 
opposed to Group Health Associa- 
tion, Inc., and by not emphasizing 


WILL 
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much 
oil Agarol follows this principle closely: its excep- 
Be: tionally stable emulsion of pure medicinal mineral 
Chad 
baal oil softens and lubricates the intestinal contents. 
At the same time, it furnishes gentle peristaltic 
mal 
m ‘He stimulation, which follows from the even diffusion 
, We of pure, white phenolphthalein throughout the 
full etal 
d = emulsion. The result is rhythmic timing, and easy 
e free and comfortable evacuation. 
shed, 
A complimentary trial supply of Agarol will 
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Department of Professional Service. 
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that the AMA is working hard on 
other and better ways to do what the 
GHA offers to do. 

Newspapers and periodicals have 
carried only blasts at us. No one has 
made a concentrated effort to neu- 
tralize the unfavorable publicity re- 
sulting from an implied crime that 
caused the AMA to be convicted in 
court. 

It is my purpose to urge my local 
medical society to inform the people 
of this community as to what hap- 
pened and why. 

M.D., Texas 


Hospital Privileges 

For too long a time the “have- 
not” doctors have been barred from 
hospital privileges for certain valid 
and not-so-valid reasons. In the army 
and navy today are thousands of ex- 
cellent men who couldn’t crash the 
gates. 


Now, isn’t it logical that if a man 
is competent professionally to prac. 
tice in our armed forces he should be 
invited to hospital staff membership? 
Of course, this couldn’t obtain in a 
privately-owned hospital, but it 
should be the practice in tax-exempt 
hospitals which are supported by pub- 
lic funds. 
Peter Bass, mp 
Atlanta, Ga. 


Snake-Bite 

As an explorer, naturalist, and phy- 
sician, my work has taken me to 
many out-of-the-way places in the 
world. Once we were camped in the 
jungle in the far interior of Brazil. 
Early one morning I started for a 
walk. Suddenly I came almost face- 
to-face with a huge snake hanging 
from the limb of a tree. Its bead) 
eyes and flashing tongue indicated 
no friendly feeling toward me. | 








greasy cream with important 


advantages. 


power on affected areas. 


gent cream of Calamine, 
Phenol in a non-greasy base. 





Packaged in 2-oz. 


TRADE MARK 





SPHINX 


To REDUCE PRURITUS in 
IVY POISONING 
INSECT BITES 


CALAMATUM (Nason’s) — a soothing non- 
therapeutic 


1. CALAMATUM’S Camphor and Phenol con- 
tent reduces itching and general discomfort. 


2. Helps to localize the affection through pre- 
venting the spreading of the exudate. 


3. CALAMATUM does not run off the skin, 
wasting the medicative effect, but adheres to 
the lesion, thus exerting its full therapeutic 


CALAMATUM (Nason’s) is a desiccant, mildly astrin- 
Zine Oxide and Campho- 


tubes — stocked by leading druggists. 


Tatusy-Nason Company - Kendall Square Station - 
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Whole Wheat Cereals with the extra 
thiamin, protein and iron of the wheat germ 


Two delicious cereals—made from natural 
whole wheat grains—with natural wheat germ 
added. Rich in food energy, protein, minerals 
and thiamin of WHOLE GRAINS — PLUS all 
the extra protein, minerals and thiamin in the 
wheat germ which has been added. 


NO COOKING NEEDED for Instant Ralston. Just stir 


lt into boiling water or milk...and it’s ready to serve. 











Ralston Research Laboratories 
Ralston Purina Company 
32 Checkerboard Square, St. Louis, }io. 


Please send, no cost or obligation, new book on whole grain 
products and uses in diets. 





FREE! New 20-page ref- 
tence book for busy doc- 


tors. Tells how these whole —_—_—_—_—— — aa M. D. 
stain cereals are used in 

sormal and special diets. Address__ aae as is 
Not for laity. City. ee _State — 
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Relieves Pain 
Prevents Reinfection 
in Hemorrhoids 


NUZINE 


To relieve the irrita- 
tion and itching of 
hem orrhoids—thus 
avoiding reinfection 
and spread of the con- 
dition resulting from 
seratching, NUZINE 
OINTMENT pro- 
vides soothing, anal- 
gesic, decongestive 
action. Permits rest 
and relief necessary 
to healing. 

In 1 oz. tubes with 
special applicator. 


NUMOTIZINE, Inc. § ¢ 
900 N. Franklin Street & | 











Chicago, Illinois 











‘KONDREMUL 


Regulates Corrects WNormalizes 


the listless bowel by providing three 
dosage forms to meet the clinical need: 


Simple Regulation 


KONDREMUL Plain 
Mild Cases 
KONDREMUL with non- 


bitter Extract of Cas- 
cara 


Obstinate Cases 
KONDREMUL with Phe- 


nolphthalein 


(2.2 grains phenolphthal- 


ein per tablespoonful) 


THE E.L. PATCH COMPANY 


a Boston, Mass. ) 
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stepped back a few paces and was 
horrified to see it drop from the 
tree and start after me. 

I was unarmed. I ran. My teeth 
began to chatter. 

In view of the speed I was mak- 
ing, I soon became winded. As I ran 
with my mouth open, panting for 
breath, my denture became loosened 
and fell to the ground. 

When I finally became aware that 
I was no longer being pursued, | 
halted to recover my breath. Then 
I picked up a stout club and began 
to retrace my steps. At last I came 
upon the monster snake lying dead 
across the trail, its body in distorted 
coils. 

Curious to know the cause of its 
sudden death, I began to straighten 
out the coils. Whereupon I was as- 
tonished to find my teeth firmly fixed 
in the snake’s throat and still feebly 
chattering. Evidently they had fallen 
in the path taken by the snake and, 
as its body passed over them, they 
had fastened themselves in_ the 
snake’s throat, bitten into that vital 
part, and, believe it or not, caused its 
death. 

I prize these teeth highly for hav- 
ing saved my life. As proof of the 
truth of this story I have kept them 
to this very day. 

L. C. Oyster, M.p. 
Clarksburg, W. Va. 


Whether readers will bite at Dr. 
Oyster’s story as his teeth bit the 
snake remains to be seen. The doc- 
tor’s letter was accompanied by a 
business card which reads: “Dr 
Lamar C. Oyster, The Rambling 
Doctor. Traveler, Writer, and Lec- 
turer.” 

The holder of these titles writes 
that he is now on duty with the mer- 
chant marine and is at sea most of the 
time. 
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The Thought Behind the Gift... 
mak- 
+ WHAT GIFT DO THEY Go For?__.CIGARETTES! 
y lor 
aint WHAT BRAND DO THEY LIKE BEST?_. CAMEL! 
that HEN you're thinking of gifts for friends or relatives 
-d r in service, you can bank on this...It’s cigarettes 
Tt they appreciate...and Camel, the smoke they like best.* 
= Today, as in the past, Camels are the favored brand of 
peo millions and millions of Americans. It’s the special mild- 
dead ness of Camels, their delightful fragrance, their ever- 
ws appealing flavor. 
— Camels by the carton...the way your dealer features 
of it them...is the thoughtful, generous gift. Send Camels today. 
S$ i 
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CAMEL __ COSTLIER TOBACCOS 
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Va. § *. ° 
With men in the Army, 
t Dr the Navy, the Marine 
/ Corps, and the Coast 

t the | Guard, the favorite ciga- 
doc: rette is Camel. (Based 
on actual sales records 

by a in Post Exchanges and 
Canteens.) 
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(Chicken Timbales) 


“Why whole wheat is so 


important today! 


Highly nutritive, NABISCO SHREDDED WHEAT can be used 
as a meat extender or in a variety of interesting recipes 











With meat supplies low, it is 
important to remember that 
whole wheat is one of the foods 
that contains protein as well as 
appreciable amounts of other 
important elements found in 
meats, such as—iron, phos- 
phorus, niacin and thiamin 
(Vitamin B,). 


Sound diets can be main- 
tained in wartime with generous 
use of NABISCO SHREDDED 
WHEAT, for this 100% whole 
wheat food is not only a su- 
perior meat extender, but also 
offers interesting possibilities in 
innumerable other recipes as 
well—for example, the Chicken 
Timbales shown above. Because 


BAKED BY NABISCO... 


NABISCO SHREDDED 
WHEAT is toasted in slender 
strands, it is easily crushed and 
adapts itself to a great variety 
of new ideas. In addition, its 
delicious, nut-like flavor con- 
tributes greatly to the “taste” 
of any dish. 


When recommending 
NABISCO SHREDDED 
WHEAT, it is well to insiston the 
original Niagara Falls product. 








si 61S¢0 
gyreDDeD WHE 






NATIONAL BISCUIT COMPANY 














Excessive capillary bleeding can be a 
definite handicap to the physician or 
surgeon as well as a mental handicap 
to the patient. 








The prophylactic administration of 


CEANOTHYN 


—hby increasing blood coagulability—-provides a clean field of 
operation and effectively conserves the patient’s blood. 


The indications for Ceanothyn are many: epistaxis, hematemesis, 
menorrhagia, metrorrhagia, menopausal bleeding, bleeding ulcers. 
postoperative capillary bleeding, and as a prophylactic measure 
before surgery or delivery. 


Ceanothyn is a hemostatic compound of the alkaloids of Ceano- 
thus americanus. Administered orally; non-toxic. 


Write for copy of booklet: “Treatment of Hemorrhage.” 


FLINT, EATON & COMPANY 


DECATUR e ILLINOIS 
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"THE KOROMEX SET COMPLETE’ 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
i removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size——__”. 


KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


s the outstanding diaphragm in use today. — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM—Both preparations have equally high 
ermicidal value, but differ in degree of lubrication. Both are included so the patient 
ay determine which preparation better meets her requirements and personal preferences. 

*Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
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poate 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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A preliminary report of the results obtained in a series of arthritis cases—many 
of 13 or more years’ duration, in which ERTRON was the one common factor 
employed, showed very favorable results in the majority of cases: 


“Following the general systemic improvement, there 
was diminution of pain, decrease of soft tissue swelling, 
increase in range of motion, better muscular tone and 
greater endurance.” 


LEVINTHAL, D.H. and LOGAN, 
C.E.: The Orthopedic and Medical 
Management of Arthritis, Journal- 
Lancet, 63:48-50, (February) 1943 


This is but one of the many clinical investigations, reports of which have recently 
been added to the large bibliography on ERTRON in arthritis. 
















From the reports on many large series of cases in which Ertronization was em- 
ployed, the reason for the success of this therapeutic measure becomes evident: 
ERTRON is a non-toxic agent which acts systemically; beneficial results are 
defined not only in terms of pain-relief but in terms of systemic improvement— 
muscular improvement, increased appetite, weight gain and improved general 
condition. 

Ertronize Means: Employ ERTRON in adequate dosage over a sufficiently long 
i} period to produce beneficial results. Gradually increase the dosage to six cap- 
sules a day. Maintain this dosage until maximum improvement occurs. ERTRON, 
- the only high potency, activated, vaporized ergosterol (Whittier Process) is 
made only in the distinctive two-color gelatin capsule. 
A file card containing dosage suggestions in detail is available to interested physicians. 
ERTRON is promoted only through the medical profession. 


1any 
ctor 








*Reg. U. S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 


ently 








XUM 






Your patients’ comforts 


... are in there fighting too! 
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Z field hospitals on fighting fronts thou- 
sands of miles away you’ll see not only 
NEY familiar faces —but also familiar items of 
co - { ~ American manufacture. Among these are sur- 
=. . gical rubber supplies vital to the life-saving 
Unga 4 skills of our doctors and nurses. There must 
© : be no shortage of these where our fighting 
forces need them! So, if occasionally there 
D> must be shortages here because so much is 
being shipped abroad, there will be no com- 
plaint. Who won’t be glad to take a black hot- 
water bottle instead of a red one? Who won't 
cooperate in conserving every ounce of rubber 
at home? We’re in it together! We'll win it 
together. 


DAVOL RUBBER COMPANY + Providence, Rhode Island 
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In Vitro and in Vivo 


SAL HEPATICA 
CREATES 
Liquid BULA 


ie glass and in the ileal loop of a laboratory 
animal Sal Hepatica demonstrates. the rea- 
son it has become the efficient saline laxative 


recommended by medical men everywhere—the 
ability to create liquid bulk. 
PEE REE Sal Hepatica in laxative solution was placed 
Hepatica solution mounted almest te top in a dog’s isolated ileal loop. An hour later ex- 
of thistle tube from low level (see inset). amination revealed that the solution had gained 
34 per cent in volume. A laxative solution of 
Sal Hepatica placed in a thistle tube sealed tight 
with a semi-permeable membrane and sus- 
pended in Ringer’s solution gained approxi- 
mately 34 per cent in volume within two hours 
~and about 100 per cent in 6 to 12 hours, 
When gentle yet thorough laxative action is 
needed for patients, physicians everywhere nat- 
urally turn to Sal Hepatica. 
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Sel Hepatice in laxative solution in- 
creased 34 per cent within one hour 
in an isolated loop of a dog's ileum. 
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Bristol-Myers Company, 19-11 West SOth St., New York, N. Y. 
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Effective Antisepsis without Toxicity: Decongestion without Vasoconstriction. 


The fact that ARGYROL has been employed 
repeatedly in the sinuses, the renal pelvis, 
and the bladder with good effect, and 
always without undesirable toxic effects, is 
evidence of its complete freedom from sys- 
temic toxicity. But ARGYROL also has many 
other advantages which make it truly “the 
mucous membrane antiseptic of choice.” 
NO CILIARY INJURY. The “ciliary sweep” is a 
vital factor in throwing off upper respira- 
tory infections. ARGYROL, despite its pro- 
tective consistency, does not injure ciliary 
action. 

DECONGESTION WITHOUT VASOCONSTRIC- 
TION. It is a common observation that the 
continued use of vasoconstrictors may lead 


to sogginess and loss of tissue resiliency. 
ARGYROL lessens turgescence but induces 
no powerful artificial vasoconstrictior. 


UNIQUE PHYSICAL PROPERTIES. ARGYROL is 
more than just a chemical germ-killer. Its 
mechanical action is detergent and pus- 
dislodging. It is demulcent, soothing and 
inflammation-dispelling. It effects a “‘phys- 
iological washing of the mucous surface.” 


The hydrogen ion concentration and silver 
ion concentration of ARGYROL solutions 
are carefully and properly regulated, so 
that solutions of ARGYROL in any strength 
from- 1% to 50% are equally bland and 
non-irritating. 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


0) ANTISEPTIC EFFICIENCY PLUS i. 


1. SOOTHING AND INFLAMMATION-DISPELLING PROPERTIES 
2. NO CILIARY INJURY—NO TISSUE IRRITATION 


3. NO SYSTEMIC TOXICITY 


i 
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4. NO PULMONARY COMPLICATIONS 
5. DECONGESTION WITHOUT VASOCONSTRICTION 


SPECIFY THE ORIGINAL ARGYROL PACKAGE © 
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One might think that overcrowded, 
war-frenzied Washington, D.C. would 
be an excellent candidate for election 
is the unhealthiest city in the coun- 
try. But, actually, Washington en- 
wed the most robust year in its 
history in 1942. The infant mortality 
ite—44.6 per 1,000 live births—hit 
n all-time low. The death rate from 
ten major diseases (except diabetes) 
lecreased. The general death rate— 
10.8 per 1,000—was the lowest in the 
city’s history. And the birth rate— 
5.1 per 1,000—was the highest in 
itty years. 





On at least two counts Chief Ex- 
miner James A. Horton of the Fed- 
eral Trade Commission has left him- 
elf wide open to attack by the medi- 
cal profession. At a recent Congres- 
ional hearing he said: 

“I have always believed, and I 
believe now, in the right of the in- 
lividual to use self-medication as long 
ss he does not prejudice the health 
f the general public in so doing. 
lhere are millions of people in this 
ountry who do not have the finances 
whereby they can afford the serv- 
ces of a physician.” 

For a government official to lend 
ncouragement to the practice of self- 
nedication—especially at a time like 
his—is inexcusable. For him to imply 
that it is a relatively safe and sound 
practice, rather than, in some cases, 
in evil brought about by the shortage 
ff doctors, is grossly misleading. 
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No less misleading is Mr. Horton’s 
assertion that “millions of people” 
are unable to afford a doctor. It’s 
true that the indigent have always 
been with us; but even in the depths 
of the depression there were free 
clinics to which they could go. 

An AMA Washington office would 
render yeoman service by setting men 
like Mr. Horton straight. 





One encouraging result of the war 
is the tendency to reduce the lag be- 
tween the discovery of worthwhile 
scientific ideas and their application 
in practice. A common criticism of 
medicine before the war was that 
often new techniques and new prod- 
ucts whose value had been demon- 
strated were not used widely until 
several years after they had been dis- 
covered. 

All that is now changed. The ur- 
gent need for every possible medical 
aid has encouraged the prompt test- 
ing of new ideas and the equally 
prompt application of those that 
measure up. 

Wartime needs have also led to a 
reappraisal of medical research proj- 
ects. Those of a not too practical 
sort are being shelved in favor of 
potentially more productive investi- 
gations—especially the kind that may 
help win the war. 
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Mail call is the most popular bugle 
call in any of the armed forces. 
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The efficacy of Glovarian Pills in 
the treatment of menopause neuroses, 
amenorrheas, and menstrual disorders 
due to estrogenic deficiency is well 
established. Glovarian Pills contain 
natural estrogenic substances in a nat- 
ural vehicle; there is prompt utilization 
by the body .. . prompt results. 
Glovarian Pills are available, plain and 
in combination with Thyroid — also 
with Anterior Pituitary. 

Sample and Literature on Request 
Schieffelin & Co. 
Pharmaceutical and Research Laboratories 
20 Cooper Square New York, N. Y. 
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Brand of Alkaline Germicidal Solution 
For Inflammations of the Throat 
Rapidly effective against pathogenic bacteria, yet 
non-toxic and non-irritating. A soothing, mildly 
alkaline solution with remarkable mucus-clearing 
detergent action. 
Pleasantly flavored, refreshing a3 gargle or 
spray. Supplied in pints and gallons. 


1. M. “CEPACOL” REG. U.S. PAT. OFF 
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Heard in inaccessible places of the 
world, where men are lucky if a mail 
ship arrives once a month, it takes on 
a significance that stay-at-homes can 
scarcely conceive. 

Medical societies might well ure 
their members to drop an occasional 
line to their colleagues in uniform. 
Medical officers on duty for the dura- 
tion haven't lost interest in activities 
at home. They want to know what’ 
going on in the society, at the hospi- 
tal, at medical meetings. They’re just 
as interested in shop talk now as they 
used to be when in civilian practice- 
and they’re a lot hungrier for it. 

So how about dictating a_ brie! 
note to a colleague who’s in service? 
You don’t even have to know him 
well. It makes little difference to 
man thousands of miles from home 
o 

Out of this year’s ubiquitous vic- 
tory gardens will come not only a 
record crop of home-grown food, but 
also the menace of botulism. Publi 
and professional agencies are urging 
physicians to remain alert to this 
peril and to advise their patients at 
every opportunity to guard against 
poisoning from improperly home- 
canned foods. 

The botulinus bacillus is not dan- 
gerous in canned foods with an acid 
content, such as fruits and tomatoes, 
but is lethal in foods with an alkaline 
base, such as meat, green beans, 
peas, and corn. 

The American Medical Associa- 
tion, in a statement on home canning, 
emphasizes “the necessity of the pres- 
sure cooker with an accurate gauge 
or thermometer for non-acid foods. 
such as string beans and corn.” An) 
such foods that have been processed 
in any other manner, it adds, “must 
be reboiled for at least fifteen min- 
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vic- 
ly 
but & fully effective—Most vitamin B deficiencies are multiple and require the complete 
iblic | BComplex for really effective results. Elixir Bepadin “works” because it contains 
ging § all the natural B-Complex factors found in liver concentrate, yeast concentrate 
this J and rice pran extract together with added synthetic vitamins. 

ts at 
tinst | Extremely palatable—The exceptionally pleasant flavor of the sherry wine over- 
me- | comes objections to taste which often are associated with preparations containing 
yeast or liver. 


dan- 

j | . . . . . 
Acie | tixir Bepadin costs less than other high quality preparations. Patients appreciate 
toes, ‘ ? , aie : 

i he saving when they continue using Elixir Bepadin for any length of time. 

ALT 

Pans, 

ocia- Other I. V. C. Preparations 

ning I.V.C. also offers a complete line of ethical, profes- 
res. sionally accepted vitamin products for preventive 

pres y _—. as o—— 

auge therapy and vitamin specifies for pathologic vitamin 

P 4 deficiencies. Many I.V.C. vitamin preparations are 

O0ds, accepted by the Council on Pharmacy and Chemistry 
Any of the American Medical Association. 

= | #Reg. U.S. Pat. Off. 
eSset 
must INTERNATIONAL VITAMIN CORPORATION 
min- 


22 EAST 40th STREET * NEW YORK CITY 
CHICAGO + LOS ANGELES 
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utes before tasting or using.” Like- “The first step was to draw up a 
wise: “Any home-canned food that strict program for myself: I deter. 
shows the slightest evidence of spoil- mined never to operate except during 
age should not even be tasted, for my regular hospital mornings. I told 
the toxin of the botulinus bacillus is my secretary never to make appoint. 
the most powerful poison known.” —_ments outside certain prescribed pe- 
Clearly needed are warningsagainst riods. And I set aside precisely one 
home canning by unsafe methods, a hour a day, five days a week, for 
sharp eye for symptoms of botulism systematic medical reading. 
among patients, and the prompt ad- “The next step was to see to it 
ministration of antitoxin when indi- that my work never crept an inch 
cated. over its allotted boundaries. 
Gy “The result, for some reason, has | 9_-How 
been quite as good a living as I en- A—They 
The follawing story, told by a phy-  joyed when I was on the go day and] esearc 
sician, gives an idea of how much _ night. The only way I can explain it} years’ 
can be accomplished sometimes, even is to suggest that the relationship be- J 49d ™ 
in the face of a serious handicap, if tween a doctor and his pocket-watch Q—Just 1 
necessity demands it: are mutually aggressive—that each : 
“a . oa ae 6 A—Biodys 
A few years ago I had a cor- wants to dominate the other. When by ce 
onary attack that left me with the a man can’t establish a sort of moralf regula 
choice of either limiting my work to supremacy over his timekeeper, he’sf_  Extrac 
a few hours a day or retiring. bound to be mastered by it, rather — 
« et emer ; i imu 
I chose to stay in practice. than master of it. respirs 
“a ers Q—What 
piratic 
The Menstrual Nears I-Famo 
cellula 
HE frequency with which the menstrual life of so many increa 
women is marred by functional aberrations that pass the exhaus 
borderline of phy ic limits, emp the importance of Oi . 
an effective tonic and regulator in the practicing physician's intm 
ormomentarium. practic 
In Ergoapiol (Smith), the action of all the alkaloids of ergot dustriz 
(prepared by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin. A 
Its sustained tonic action on the uterus provides welcome re- Q- re c 
lief by helping to induce local hyperemia, stimulate smooth, A~Y. 
rhythmic uterine contractions, and serve as a potent hemo- — es. 
static agent to control excessive bleeding. to Wa 
May we send you a copy of the comprehensive booklet ment 
“The Symptomatic Treatment of Menstrual Irregularities.” 
a MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK 
No othe 
vse by | 
biodynes. 
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+> THE PREFERRED UTERINE TONIC-- 
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Q—How were biodynes discovered? 


A—They were discovered in a leading 
research institute as a result of 7 
years’ basic study of cellular growth 
and metabolism. 


Q—Just what are biodynes? 


A—Biodynes are a substance given off 
by cells, when injured, which 
regulate cellular life and activity. 
Extracted from living cells and fish 
livers, they have the power to 
stimulate both cellular growth and 
respiration. 


Q—What is the signifiance of the res- 
piration—stimulating factor? 


A—Famous scientists state that as 
cellular respiration increases, healing 
increases. A fact confirmed by 
exhaustive research with Bio-Dyne 
Ointment and in ever-expanding 
practical application in hospitals, in- 
dustrial plants and first aid centers. 


Q—Are case histories available? 


4—Yes. Hundreds of them were sent 
to Washington when Bio-Dyne Oint- 
ment received the approval of the 





No other preparation for 
vse by physicians contains 
biodynes. 
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# Questions and Answers 
about the NEW BIO-DYNE 
TREATMENT FOR BURNS 


(A TWO-MINUTE DISCUSSION OF THE NEW BURN 
TREATMENT WHICH BRINGS A NEW CONCEPT IN HEALING) 


Food and Drug Administration. Rep- 
resentative case histories from our 
files are available on request. 


Q—What has been found to be the 
chief advances in burn treatment 
represented by Bio-Dyne Ointment? 


A—(1) Ease of application. (2) Almost 
immediate relief from pain. (3) 
Acceleration of rate of healing and 
epithelization. (4) Keeps tissues 
soft, minimizing scar and keloidal 
tissue formation. (5) Marked short- 
ening of period of disability. 


Q—How much faster have burns 
healed with Bio-Dyne Treatment? 


A—In a comprehensive series of burn 
cases reported, evidence showed the 
average case treated with Bio-Dyne 
Ointment healed more rapidly and 
more effectively than cases in which 
ordinary treatments were used. 


* 


Available from leading surgical supply 
houses in 15-ounce jars, priced at $5.50, 
and 5-Ib. jars at $21.50. 





BIO-DYNE 
OINTMENT 


Manufactured by Sperti, Inc. 


Cincinnati, Ohio 
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both breast and cow’s milk are notably defi- 
cient in iron. 


the process of growth makes excessive 
demands on the infant’s iron reserves. 


the administration of inorganic iron salts is 
the surest safeguard against iron deficiency 
anemia and the consequent increased sus- 
ceptibility to infection. 


Even the normal infant adequately en- 
dowed with iron at birth almost invari- 
ably develops an iron deficiency anemia 
after the sixth month; and FEOSOL 
ELIXIR is the idealiron for routine ther- 
apy in infancy and childhood— 


it incorporates an unusually large amount 
of ferrous sulfate, grain for grain, the most 


effective form of iron. 


it is extremely palatable. 


it is so well tolerated by infants that ade- 
quate dosage can be maintained over a suf- 
ficient period. 





Corrosion by hydrochloric acid added to mis-applied digestion 
| of stomach or duodenal wall by pepsin—this double action has 
been recently confirmed as a major factor in the cause and 
persistence of peptic ulcer, reportedly much increased in these 
war times. 


There is a simple and agreeable means of neutralizing the 
excess acidity and reducing perverted peptic digestion. The 
means is Fluagel-Breon. 


Huagel 


is the fluid, aluminum hydroxide hydrogel which is doubly effec- 
tive. It neutralizes 25 times its volume of tenth-normal hydro- 
chloric acid; about twice as much as the average aluminum 
hydroxide preparation. And Fluagel reduces peptic activity of 
the gastric juice, especially in a high acid concentration. 





Supplied in 10-o0z. 
wide-mouth jars. 


George A. Breon e«. Company 
Dhow A ail Q, ‘sts 


KANSAS CITY, MO. 





New York Atlanta Los Angeles Seattle 
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Well Tolerated 


Salicylization 


NATURAL SALICYLATES WITH ALKALIES 





Where salicylates must be given 
continuously over long periods and 
in heavy dosage, the matter of 
gastric tolerance becomes a major 
clinical problem. 


ELIXIR 


ALYSINE 


Brand of Natural Salicylate and Alkaline Salts 
In this preferred method of admin- 
istration, Merrell’s Natural Sodium 
Salicylate is combined in 1:2 ratio 
with selected alkaline salts. 

You will find Alysine useful in 
treating the common cold, influ- 


Write for Literature and Sample of Elixir Alysine 


| THE WM. S. MERRELL COMPANY 



















enza, la grippe, tonsillitis, arthritis, 
rheumatism, and other conditions 
where salicylate-alkali medication 
is indicated. 


Alysine and the Sulfonamides 
Used adjunctively to the “sulfa” 
drugs in chemotherapy, Alysine 
provides a desirable alkaline factor 
as well as helping to relieve muscu- 
lar aches and pains. 

Elixir Alysine is supplied in 4- 
ounce, pint and gallon bottles. Also 
available in Powder and Effer- 
vescent Tablets. 






Trade Mark “Alysine”™ 


Reg. U.S Pat. Off 
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You owe it to the babies in your care 
to taste their foods yourself — to be 
| sure of the flavor, color and texture! 








AKE just a few seconds from your 

GX = busy day to sample Heinz Strained 

)_. Beets—and see what a big difference 

~ £ =. \% there is in the wholesome flavor, 

: z appetizing color and full-bodied tex- 

) ture of this keystone-labeled product! 

' , You'll understand why so many 

>, mothers prefer Heinz Strained Foods 

-—why all seventeen kinds have 

received the Seal of Acceptance of the American 
| Medical Association’s Council on Foods! 


eA 

on ore 

Picked and rocked \ en ay al 
the Same Day - @ x > 

Firm, luscious vegetsbies Me > et 


prize-winners the like of 














which are rarely seen on the * 
open market—are raised in fertile 17 Strained Foods 
fields near Heinz factories so they can 1. Vegetable Soup with 
be rushed to our kitchens at their Cereals and Yeast ncene 
fresh, flavorful prime. There they are trate. 2. Beef and Liver 
cooked scientifically and vacuum- Soup. 3. Tomato Sou 
packed in enamel-lined tins. 4, Mixed Greens. 5. Spinac 
a . a 6. Peas. 7. Beets. 8. Green 
¢ Uniform Quality Beans. 9. Carrots. 10. Mixed 
Cereal. 11. Asparagus. 
Is Laboratory 12. Prunes with Lemon 
2) | Juice. 13. Pears and Pine- 
re) Controlled apple. 14. Apricots and 
A Apple Sauce. 15. Apple 
}. rag! oe ef attention Sauce. 16. Beef Broth with 
to details—this insistence Bee: . 17. 
on freshness, speed and pe = BA an 17. Vege- 
scientific care—means that vitamins 
and minerals are retained in high THESE TWO SEALS MEAN (mmc 
degree. And to be absolutely sure of orcas 
this unvarying nutritive content—as PROTECTION FOR BABY “= 


well as uniform flavor, color and tex- 


1 GC 1 D - 
piper nap nmr a HEINZ Strained Foods 


intervals. So you can be sure, when Li “INFORMATION PLEASE“ E 
ou recommend Heinz Strained istento | very 
Foods, that the babies in your care Monday Night, 10:30 EWT, NBC Network 
















are getting reliable foods! 
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For Prompt 
and Prolonged 
Symptomatic Relief 
of Hay Fever 


PRIVINE 


HYDROCHLORIDE 


STrode Mark Reg. U.S. Pat. Off. 


< a ae PR Drarnaceutical Products, Inc. 


SUMMIT, NEW JERSEY 








Nine Young Men with ‘ 


To the enemy command the 

_ star-marked bomber these 

s. nine young men will fly is a 

many-eyed creature of des- 

truction. Its “eyes” of optical glass, fixed 

on the stars or sun, lead it straight to its 

objective. Then other optical “eyes” look 

down and ton upon ton of American- 

made TNT blossoms red in the dust of a 

shattered Axis dream. Still other ‘eyes”’ 

make the photographic record of its ac- 

complishments to give lie to claims of 

“only slight damage”... to chart a path 
for others to follow. 





‘Eyes” Second to None} 


Without the bomber’s many-lensed 
““eyes’”’—what they all are and what they 
do is a military secret—without the instrv- 
ments such as Bausch & Lomb produces, 
the powerful offensive blows of America’s 
mighty bombing fleet would be impossible. 


BAUSCH & LOMB} 


D . { “HES 
OPTICAL CO] ROCHE 


‘ 


ESTABLISHED 1853 


—_——_- 


AN AMERICAN SCIENTIFIC INSTITUTION PRODUCING OPTICAL GLA AND INSTRUMENTS 
FOR MILITARY USE, EDUCATION, RESEARCH, INDUSTRY AND EYESIGHT CORRECTIO‘ 
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y a general practitioner, chaf- 
under an unprecedented work 
edule, is beginning to wonder 
ether he is the forgotten man of 
Micine. He argues that the over- 
shortage of physicians has forced 
m to make tremendous sacrifices 
ile specialists have gotten off 
tively easy. He says that many 
P's are seeing double the num- 
of patients they saw in pre- 
r years, but that specialists are 
fractionally busier. 

Out of this welter of discontent 
come an insistent demand that 
ialists undertake for the dura- 
im at least a limited amount of 
reneral practice—house and night 
alls included—and that they do it 
othe same fees charged by gen- 
nl practitioners (see article, page 













one 


ensed 


t they Bi this issue). 
nstt | The time may come, some be- 


duces, 
2rica’s 
ssible. 


ive, when the dwindling supply 
i general practitioners will sim- 
#Y be inadequate to give medical 
ue to all civilians who need it. In 
wh an event specialists will have 
help out, not from patriotism, 
it as a matter of absolute neces- 
ity 


MB 
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Unfortunately, the problem isn’t 
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Editorial 


Specialist Into G.P. 











one that can be solved by direct 
and immediate action. In places 
where recruitment has made deep 
inroads into the supply of special- 
ists, those left in civilian life ob- 
viously have little time for any- 
thing but their specialty. Then too, 
there are many highly specialized 
men who would require extensive 
training before they could do gen- 
eral practice. Many of them feel 
the war might be over by the time 
they could be ready. 

Despite these obstacles, there is 
some evidence that an adjustment 
can be made without requiring con- 
version of specialists on a whole- 
sale basis. There are, for example, 
a number of men, such as internists, 
who can do general practice and 
not have to disrupt their lives in 
the process. General practitioners 
can help, too, by referring to spe- 
cialists those borderline 
which, in normal times, they would 
handle themselves. 

Whatever the outcome of the 
share-the-work issue, it now ap- 
pears to many a general practi- 
tioner as just about the most press- 
ing problem on his doorstep. 

—H. SHERIDAN BAKETEL, M.D. 


cases 
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Are G.P.’s Carrying More Than 


Their Share 


Wartime transfer of specialists to 
general practice held necessary 


“We need more general practition- 
ers here badly...” 

“There aren't enough good sur- 
geons in this community, yet we 
have too many nose and throat 
men...” 

“Our headache is to get special- 
ists to realize that they're not car- 
rying their share of the load...” 

“I don’t believe G.P.’s are any 
busier than we are; practically ev- 
ery good specialist in this town is 
booked up for weeks ahead...” 

“The Procurement and Assign- 
ment Service ought to pull some of 
those specialists out of their ivory 
towers and put them to doing some 
real work.” 

These quotations, taken from re- 
cent field reports of MEDICAL ECO- 
NOMICS writers point to a growing 
source of intra-professional dishar- 
mony. General practitioners say 
they are bearing a disproportionate 
part of the wartime burden. They 
urge specialists who are not over- 
ly busy to do at least some general 
practice. Specialists reply that they 
wouldn't fit into general practice 
without an excessive amount of 
brushing up and that G.P.’s could 
reduce their own burden by re- 
ferring more cases. 

The conflict in viewpoint is clear- 
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of the Load? 


_ 


ly revealed in the following quo- 
tations, the first of which is from 
a general practitioner: 

“My practice has about doubled 
since the war began. It has reached 
the point where I’m on the jump 
day and night, and I haven't had 
a full day off in ten months. | 
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doubt whether many specialists i 
this city are unable, as I often am, 
to find enough time to eat, relat 
and sleep. 

“Sure, I'll concede the specialists 
are busy. But they’re still working 
at comfortable specialist hours 
still finding time to read a journal 
or play a hand of bridge, still re- 
luctant to make house or night 
calls. They may be quite sincere in 
thinking that they’re doing their 
share. But the fact is that they'e 
not doing it. 

“Put it this way: In our com- 
munity the G.P.’s work has in- 
creased by, say, 100 per cent; s0 
he wants help. The specialist's prac- 
tice has increased by, say, 20 per 
cent, yet he says ‘I can't help, I'm 
too busy.” 
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In head-on collision is the opin- 
ion of a specialist practicing in the 
same community: 

“I don’t see how I could be ex 
pected to do much more than I'm 
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doing now. Each week brings new 
demands on my time—more con- 
sultations, more referrals, more hos- 
pital work. I see an average of 
twenty patients a day in this office 
-and I start seeing them at 8:30 
im., Which is a good deal earlier 
than my G.P. friends begin work. 

“To get back into general prac- 
tice would be absurd. In the first 
place, someone else would have to 
are for the patients I see now, and 
is no part-time job. For another 
hing, I'd be out of place in gen- 
aal practice. I wouldn't dare touch 
afracture or deliver a primipara 
intil I'd studied up for at least six 
months or a year. Meanwhile, I'd 
lea net loss so far as medical care 
s concerned, 

“If general practitioners are so 
lesperately hard-pressed, let them 
refer the cases they can’t handle to 
the specialists who are supposed 
to be living a life of indolence.” 
Unlike most sharp conflicts of 
view, this dispute is marked by a 
substantial area of agreement. For 
aample, most doctors admit that 
to ask a specialist to do general 
practice is in some cases to ask a 
large personal sacrifice. As oneG.P. 
put it: 

Tll grant that it’s expecting some- 
thing when you ask a doctor to pay 
iss attention to a specialty prac- 
tte which he may have labored 
or years to build up. I can under- 
and a man’s reluctance to discard 
‘carefully cultivated reputation 
“a simon-pure specialist. He'd 
lave to work longer hours in gen- 
tal practice and perhaps earn less 
per hour, even though his total in- 
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come might not drop. But don’t the 
times demand such sacrifices?” 

A second point on which the dis- 
putants generally agree is that the 
problem is essentially a local one 
which should be attacked on the 
local level. Said one county-society 
officer: 

“In our district the need is both 
for finding more general practi- 
tioners and for redressing the bal- 
ance among specialties. The army 
and navy didn’t take a single nose- 
and-throat man here—although we 
have a lot of them; but they did 
take fifteen of our twenty-one sur- 
geons. 

“The local medical society is a 
cumbersome organization, and we 
couldn't possibly have put through 
anything recommending formally 
that the surplus ENT men should 
do general practice. Quite natural- 
ly, they'd have cried bloody mur- 
der, said they couldn't abandon 
their patients, weren't qualified, 
etc. 

“So what we did was to get a 
number of them and other special- 
ists to participate in our night-call 
pool. Most of them proved willing 
enough, and we felt it was a good 
start. Now I understand that some 
of the men who have specialized 
for years are surprised at their un- 
expected ability to do general work. 

“The question of surgeons isn’t 
so easy. The best we can do is to 
get by with those we have, and to 
help along the men who are quali- 
fying themselves. 

“I'm firmly convinced that these 
redistribution problems belong in 
the lap of the local medical men. 





If Washington or state agencies 
had come blundering in here with 
their questionnaires and commit- 
tees, we'd never have gotten as far 
as we have.” 

Whether or not a man has ever 
been in general practice and, if so, 
how recently, are obviously impor- 
tant factors in his ability to adapt 
himself to such work. Without fair- 
ly recent general experience, the 
readjustment is likely to be ex- 
tremely difficult. 

One’s specialty is also important: 
The internist or pediatrician has 
less of a gulf to bridge than the 
neuropsychiatrist. 

Another decisive factor is the 
comprehensiveness of the man’s 
reading and interests. If he has 
stuck close to his field he will clear- 
ly have more to relearn. 

The distinguishing characteristic 
of the expert G.P.—often described 
as a broad diagnostic sense and a 
knack of spotting the potentially 
serious when it doesn’t seem so— 
springs largely from wide experi- 
ence. Thus even the able special- 
ist cannot become a correspond- 
ingly able G.P. without some ap- 
prenticeship. 

The army and navy habit of con- 
sidering their medical officers as 
doctors first and specialists second 
is sometimes cited to show that 
medicine’s boundaries may easily 
be crossed: “If the army can turn 
anesthetists into general practi- 
tioners by means of a few weeks’ 
training, there’s no reason why ci- 
vilian specialists can’t be “convert- 
ed’ likewise.” 

Many specialists, however, say 


they should expand, not conver 
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For example: 

“This talk about plucking us ow 
of our own fields and dumping u 
into general practice strikes me a 
being completely unrealistic. 

“Unquestionably some doctors 
are overworked while others are 
just comfortably occupied. But en- 
couraging a specialist to broaden 





his practice is a better solutionthan 
transplanting him. Let each physi 
cian expand into allied fields, so 
far as his abilities permit. Let the 
abdominal surgeon do more -gen- 
eral surgery; let the nose and throat 
doctor treat more upper respiratory 
infections; let the cardiologist prac- 
tice more internal medicine. 
“There are objections, I know 
The G.P. may say that what’ 
needed is not just more specialists 
but doctors who will charge gen: 
eral practitioner’s fees and mak 
house calls. To the extent *hat this 
is a sound point, I believe w¢ 
should go along with him. 
“Another objection might be that 





the scheme would play hob with 
referrals—that the men who branch 
out will be thought of as jacks of| 
all trades and masters of none. | 
doubt it. Provided he sticks to what 
he knows, no physician will suffer 
from extending his interests. In 
fact, he will probably benefit. There 
is still a sting of truth in the criti- 
cism of specialists as being over- 
compartmentalized. Maybe by 
branching out a bit we can not 
only help spread the load more 
evenly but also become _ bette! 
rounded practitioners.” 

—F, H. ROWSOME Jf) 
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at thi} no better way to keep up than_to 

re We teach; the work makes continuing 
study automatic. I learn a great 

ye that} deal more from my students than 
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aly “Many a doctor is pretty con- 

ere scientious about keeping up until 
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cit the value of further study grows 
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Keeping Up Professionally 
in Wartime: A Symposium 


Opinions on a problem that confronts 
every conscientious doctor today 


37 


when almost every doctor is busy, 
it’s a particularly dangerous pit- 
fall.” 


oa cod ° 


“Reading journals at random is 
a mistake, even if they happen to 
be good journals limited to your 
own field. There’s no substitute for 
a reading plan that’s truly sys- 
tematic. 

“T take all the journals which are 
likely to be useful to me, even 
though I couldn't read everything 
in all of them. Then I make a prac- 
tice of reading the summaries of 
the papers which don’t hit me, and 
the complete texts of those which 
do. I draw a line through each title 
in the table of contents when I've 
read the article. It’s surprising how 
much you miss if you don’t sys- 
tematize your reading in some such 
way.” 

a 


° oO 


“Staff membership at a good hos- 
pital obviously has the effect of 
making you keep up, because the 
extent and depth of your knowl- 
edge are constantly being tested. It’s 
particularly good if the chief makes 
an effort to spread the discussion 
around, so that everyone has to 
bone up from time to time. 

“Not that a hospital connection 











is essential. Quite the best-informed 
older man I ever met never held a 
staff appointment. But he was ex- 
ceptional.” 
o ° e 

“Postponement of most medical 
conventions is certainly going to 
make it harder. It’s true that the 
better papers which might have 
been presented will probably still 
be published. But it’s too bad that 
sO many meetings have to be 
dropped at a time whenthey would 
be of more benefit than ever.” 


° Oo oO 


“The crucial thing in reading is 
not to try to remember every de- 
tail, but to remember enough so 
that you will know where to look 
when you need the full facts. Keep- 
ing a card index of your journals 
or filing clippings from them is 
naturally a big help.” 


° ° o 


“The county medical society 
should help its members keep 
abreast of scientific developments. 
I understand that some local so- 
cieties do manage to teach success- 
fully; but our own society here is 
not very strong in that department. 

“It seems to me that all of us 
have a pretty clear duty to pitch in 
and work with our society's com- 
mittee on post-graduate education. 
If the committee is asleep, let's 
wake it up.” 


oO id 2 


“There are a couple of angles to 
this topic that don’t seem to have 
been considered much. One is that 
if the war goes on for long, jour- 





38 





nals may not be able to publish as 
good papers as they could in peace- 
time. Doctors will simply not be 
able to spare time for research 
which good work demands. 

“The other aspect is that medical 
officers won't be the only ones 
who'll wanttotake refresher courses 
after the war. I expect that there 
will also be a considerable body 
of civilian doctors who will be 
poorly informed about the latest 
developments and who will recog- 
nize the need for catching up.” 





° & o 


“Until recently, I kept my latest 
journals on a bedside table and 
read them for about twenty min- 
utes each evening before falling 
asleep. It seemed to be about the 
only time I could spare. I’m con- 
vinced now, however, that my bed- 
time reading was a waste. The pa- 
pers made no permanent impres- 
sion on me; things blurred tugeth- 
er in a melange of inaccuracies. 

“It’s far more productive to spend 
less time reading at the consulta- 
tion-room desk, wide-awake, and 
with pen, shears, and card-index 
conveniently at hand.” 


° ced o 


“The best solution I see for a 
conscientious doctor is to take time 
arbitrarily. If he convinces himself 
that he just can’t find time to study 
these days, he’s sunk. Instead, he 
ought to pick out far in advance 
a week or ten days in the compara- 
tively slack months, warn all his 
patients, arrange with a colleague 
for the care of imperative cases, 
and then barge off to take several 
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postgraduate instruction courses. 

“He certainly won't succeed if he 
stops to think how impossible it is 
to get away. Often things are im- 
possible because we think they 
are.” 

7 a — 

“We shouldn't kid ourselves 
ibout this problem of continuing 
study. No matter how busy he is, 
the capable physician can make 
nearly as much time for study as 
he always could. After all, an in- 
dex of a man’s ability is his skill ac 
controlling time. He'll keep up, be- 
cause to him keeping up is as basic 
in instinct as keeping alive.” 

° se] ° 

“Itinerant courses and regional 
neetings of the national specialty 
societies are going to do a lot to 
replace conventions. Some of these 
gatherings are really pretty good; 
they pack in more useful, practical 
stuff than some of us may think: 

“Men familiar with only the old- 
time post-graduate courses have a 
urprise in store for them. I be- 
lieve the continuing study courses 
put on these days beat the pants 
ff those old-fashioned lectures. 
There’s less emphasis on didactic 
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aspects; more on practical, clinical 
information.” 
co o ° 

“This seven-days-a-week pace is 
what kills you. I don’t for a minute 
mean to belittle the value of sys- 
tematic study, but a man’s got to 
strike some kind of balance be- 
tween work, recreation, and rest. 
My own hours have grown so long 
in the last six months that when I 
do have a free day I spend it as far 
from medicine as I can. I honestly 
believe that time spent this way 
helps me to be a better doctor— 
helps more than would the same 
time devoted to study.” 


cod 2 2 


“Having a good reference library 
handy makes all the difference in 
the world. Here neither the coun- 
ty society nor the hospital has a 
particularly good one, but we're 
building them up slowly. Mean- 
while, a number of us have worked 
out a journal-sharing scheme which 
helps appreciably. We have a reg- 
ular circuit. Each man keeps a 
journal two weeks and then passes 
it along. Periodically we have an 
informal meeting to talk over the 
more significant papers.” 


& 


X-Ray Interpretation 


eside the X-ray viewing box in one roentgenologist’s 
consulation room is a small blackboard. “Since an X-ray 
film is Greek to the patient,” the doctor explains, “he seems 
to be particularly appreciative if I demonstrate what it 
shows. A quickly diagrammed sketch on the blackboard 
often helps make his condition clear to him.” 
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The annua! payer who smtts Over pays "£0.00 @ year 
Gbout 4 per cent of his tote! annual premium outlay) 


this instance would be only $625.94. Thus, the quar- 
terly payer who shifts over to the equalized monthly 


ever, the pre 


how 


¥f, 


id quarterly, reeulting in 


malpractice and fire are pai 


tlay of 659.55. 
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Insurance-Premium-Paying Plan 
Equalizes Monthly Outlay 


Also avoids lapsing of policies for 
accidental non-payment of premium 


@ 


‘Many a smart business man and icyholder makes application in 
many a busy doctor has allowed much the same way that he would 
um insurance policy to lapse mere- were he negotiating a personal loan 
ly because he forgot to pay the with his local bank. Once his cred- 
premium on time,” say insurance it status has been established, he 
wmpany officials. What’s more im- signs an agreement to make regu- 
portant, policyholders must also larmonthly,semi-monthly, or week- 
ontend with premium payments ly deposits in his Financial Secre- 
that are heavy in certain months tary account for one year. The 
and light in others. Not infrequent- bank, in turn, promises to pay ev- 
ly, peak payments come atthe very ery insurance premium promptly 
ime when it is least convenient to when due and to provide the pol- 
neet them. icyholder with signed receipts and 
To help remedy these two con- cancelled checks showing that pay- 
ditions, A. Henry Schroeder, an in- ment has been made. 
surance consultant of Hempstead, In determining the amount of a 
\.Y., has devised a method of pay- subscriber’s deposit, the bank 
ing insurance premiums that mini- counts on paying the premiums 
nizes effort and worry for the pol- annually. This, of course, effects a 
iyholder. A goodly numberof phy- saving if the subscriber has been 
cians in and around his commu- in the habit of paying his premi- 
tity have subscribed to the idea ums quarterly or semi-annually. 
ince about a year ago when it was Such saving is credited to the sub- 
mde the basis of a special service scriber, reducing the amount of his 


ilered by the Franklin Square deposits. 
N.Y.) National Bank ( near Hemp- No security of any kind is re- 
stead ). quired. Policies need not be sur- 


The service—called “Financial rendered as collateral. No trust 
‘cretary’—is available to anyone. agreement is demanded. Nor is the 
\subscriber need not be a regular consent of beneficiaries required. 
kpositor of the bank. Transactions Dividends are not affected. Provis- 
ue handled either by mail or in ions of the policies remain un- 
—. changed. Claims are paid directly 

To become a subscriber, the pol- by the company to the policyhold- 
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er or beneficiary, and not to the 
bank. 

Payment of the initial deposit 
puts the plan into immediate op- 
eration even if premiums then due 
exceed the amount of the first de- 
posit. The bank protects itself 
against default by accepting only 
those subscribers whom it consid- 
ers to be good credit risks. If a de- 
fault did occur, it would void the 
agreement and release the bank 
immediately from its obligation. 

On the books of the bank, funds 
advanced to meet premiums are 
handled as loans. Hence, the sub- 
scriber’s deposits include a nom- 
inal interest charge, which is com- 
puted at interest rates current at 
the time the agreement is signed. 
If, however, the bank is able to 
absorb this charge by obtaining any 
discounts, such discounts help re- 
duce the deposits. 

The only other cost to the sub- 
scriber is a service charge. This 
averages 15 cents monthly for each 
$100 of annual disbursement. 

The cost of the Financial Securi- 
ty service has apparently been of 
minor concern to its subscribers— 
their major objectives being (1) to 
avoid lapsing policies; (2) to avoid 
the clerical work involved in re- 
mitting premiums; and (3) to have 
funds available in peak-payment 
months by leveling off premiums 
to a uniform monthly figure. 


The accompanying chart shows 
how the plan is used by an aver- 
age physician and what it costs 
him. 

While the service described is 
intended primarily for insurance 
policyholders, some subscribers are 
using it to meet other fixed ex. 
penses as well. In fact, the bank 
often suggests that it be used to 
level off mortgage payments, real 
estate and income taxes, personal 
loan payments, and even medical 
and dental bills. Thus, it can help 
a doctor meet his insurance premi- 
ums and, at the same time, help 
an insurance man pay his medical 
bills. 

In New York City, the Empire 
Trust Company offers a somewhat 
similar service limited to life insur- 
ance. This bank also finances cas- 
ualty and fire insurance premiums 
through a service known as the 
Stevens Plan—a system devised by 
Allan C. Stevens of White Plains, 
N.Y. 

In Hackensack, N.J., the Peoples 
Trust Company of Bergen County 
offers a service for doctors going 
into the armed forces. Insurance 
policies are deposited with the 
bank under a loan-trust agreement. 
Premiums are paid by the bank 
when due. And interest charges 
plus a nominal service charge, are 
made to the doctor. 


—CHARLES W. WEBER 


=f your servants have left you suddenly to take jobs 
in war industry, and if you can’t replace them, don’t forget 
to cancel and claim a premium refund on your employer's 


liability insurance. 
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What do patients think of their 
doctors? What are their pet peeves 
und complaints? To help physicians 
ve themselves through the eyes of 
those they treat, MEDICAL ECONOM- 
cs has asked a good many laymen 
toexpress their views candidly. 
Joe Doakes’ opinion of his doc- 
or is, economically speaking, less 
mportant to the doctor today than 
tused to be. Still—few physicians 
an afford to overlook the need of 
wolding good will, for they'll be 
ompelled to rely heavily on it 
again when the war is over and pa- 
tients are less plentiful. Since many 
people still switch doctors because 
if relatively minor complaints, it’s 
worth checking up now on small 
faults which can be easily correct- 
ed. 

Patients interviewed by MEDICAL 
KONOMICS were asked such ques- 
tions as: 

What caused you to give up 
ur last doctor? 

How do you like your present 
loctor? 

What about his office? His per- 
vnal mannerisms? His depend- 
ibility ? 

Following are some of the re- 
jlies, given in the patients’ exact 
words: 

“Here’s what happens almost ev- 
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‘The Trouble with Doctors Is...’ 


Patients’ back-talk helps doctors 


es in new light 


ery time I go to a doctor: Let’s say 
I have a two o'clock appointment, 
made a week in advance. I arrive 
at 1:55. I wait and wait. Finally, 
at 2:30, the secretary says the doc- 
tor will see me. In other words, I’ve 
lost nearly half an hour. If I ran 
my shoe store that way I wouldn't 
have a customer left!” 


° 2 ad 


“I could excuse halitosis in a 
truck driver; but in a doctor, I say 
such a thing is unforgivable!” 

° 


od * 


“Our family doctor is wonderful. 
We all love him. But when we call 
him, he usually says, ‘I'll be right 
over—whereas we have learned 
from experience that what he real- 
ly means is, ‘Tll be there in two, or 
maybe three, hours.’ Fortunately, 
we ve never had a real emergency.” 

° 


= ed 


“Seems to me that a doctor makes 

a great mistake mentioning his own 

ailments to a patient. The patient 

figures that if the doctor is any 

good professionally, he'll keep him- 
self healthy first of all.” 

e 


& oO 


“Being a man, I didn’t mind strip- 


ping down to the nude; but he [the 
doctor] kept me waiting there in 
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that drafty examining room with- 
out a stitch on for fully ten min- 
utes. And the only chair in the 
place was one of those all-chromi- 
um affairs—cold as ice on my bare 
backside!” 
a o co 

“My wife found out later that 
her doctor had to keep her in the 
hospital three extra days—just wait- 
ing for the pathologist’s report to 
come through.” 


o a ° 


“A certain doctor here in town 
[ pop. 6,000] makes the mistake of 





letting his wife know too much 
about the details of his practice. It 
so happens that she is a terrible 
gossip. So you can see why some 
people won't go to that doctor.” 


oO o a 


“Two other young women, a 
young man, and myself were in 
the reception room waiting to see 
Dr. R----- . We were strangers to 
one another. As we sat there, we 
couldn’t help but hear every word 
from the adjoining consultation 
room—an old man telling all the hor. 
rid details about his prostate. To 
me this was pretty embarrassing, 
so I decided I would whisper my 
symptoms when it came my turn. 
Why don’t doctors have sound- 
proof consultation rooms?” 


a oo a 


“When my little girl was about 
eight years old, she woke up one 
morning with a fever. I took her 
temperature (I used to be a nurse 
and found it was 103. If she wer 
not my own flesh and _ blood, | 
wouldn't have been quite s0 
alarmed, but to be safe, I called 
our doctor. That was about seven 
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clock. He never put in an ap- 
pearance until noon... Next time 
Elsie was sick you can bet I got 
another doctor. And what a dif- 
ference! The new doctor arrived 
promptly... It wasn’t anything seri- 
us. But when he was leaving, he 
aid to call him next day and let 
him know if Elsie had been able to 
#0 back to school. When the next 
ly came she went to school all 
‘ight, but I forgot to call him. On 
the third day he telephoned to me 
ask how she was and if she had 
gne back to school. Thoughtful- 
wss like that means a lot to a 
nother.” 


- a & 


“What gripes me most are inter- 
uptions during a consultation, 
specially telephone calls. Let the 
uirse Or secretary take the mes- 
age. Or, if the doctor’s office hap- 
pens to be in his own home, let 
some member of the family answer 
he call on an extension phone.” - 
2 


a 2 


“A physician once told me that 
i¢ abhors patients who diagnose 
heir own symptoms. Great grief! 
Are we supposed to ignore our 
wn opinions? If we don’t say what 
ie think is the matter, how’s a doc- 
it going to know what to look 
tr? Besides, we’re not all Dumb 
Doras—and there’s a fair possibil- 
iy that we know what we're talk- 
hig about.” 


2 2 2 


If | were a doctor, I'd spend a 
iet half-hour every so often try- 
ig to see myself as my patients 
eeme. I’m sure this would help to 
wrect the many little wrong im- 
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pressions patients so often get on 
the first visit to a new doctor.” 


Those interviewed also listed 
the following complaints: 

Use of long medical words which 
the patient doesn’t understand... 





Inability of some doctors to dis- 
guise their impatience when in a 
hurry ... Cigarette or cigar smoke 
blown in the patient’s face during 
a consultation...Patronizing smiles 
of disbelief on the doctor's face 
when the patient describes his own 
idea of what’s wrong with him... 
Strong odors from the kitchen (in 
the case of doctors with home-of- 
fice practices) ... Habit of drum- 
ming on the desk with fingers (or 
twiddling a keychain), causing 
nervous patients to feel fidgety and 
uneasy... Habit of talkingtoomuch 
about outside affairs which don't 
concern the patient... Bored look 
on the doctor’s face as the patient 
describes his symptoms... Radio 
going full blast in the home of a 
doctor with home-office practice. 











HOW MUCH MAY I TELL? 


The second in a series of articles 
on privileged communications 


@ 


Your telephone rings. A voice says: 
“This is Johnson’s Department 
Store. We understand that Mr. 
Charles Graham is a patient of 
yours. Can you tell us something 
about his credit standing?” 

A local draft board wants details 
about a patient who has been in a 
psychiatric institution. 

The police department ask you 
for information concerning. still 
another patient. 

A woman demands to know your 
diagnosis of her husband's illness. 

How to handle inquiries like 
these? How much can youtell—and 
when can you tell it—without vio- 
lating the rule of privileged com- 
munications? 

Let me repeat a statement I made 
in the first article of this series: In 
general, a physician may give to 
inquiring third persons only such 
information as the patient has au- 
thorized him to give. Whatever a 
doctor learns in his capacity as a 
physician must usually be kept con- 
fidential. 

There are several angles to the 
problem of answering credit in- 
quiries; but, boiled down, they 
amount to the injunction: “Don't.” 
It is certainly not wise to give an 
unfavorable report without the con- 
sent of the patient; for if you do, 
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your patient, upon learning of it. 
may try to establish the fact that 
your knowledge of his financial af- 
fairs was gained in your profes- 
sional relationship with him. And 
obviously, the patient isn’t going to 
give his consent to an unfavorable 
report. 

Nor can you very well solve the 
problem by answering inquiries 
when you are able to report favor- 
ably and refusing to answer when 
you would have to report unfavor- 
ably. If you try this, you are likely 
to find yourself in an embarrassing 
spot. You may, for example, sive a 
favorable report to a department 
store one morning, only to have the 
same store phone you a few hours 
later with an inquiry concerning 
another patient whose credit is 
poor. Your best bet is to adopt a 
blanket rule of refusing to answer 
all credit questions. 

Occasionally a physician is asked 
by a local draft board for informa- 
tion about a patient so the board 
can properly classify the selectee. 
Suppose the question involves 2 
patient who has been hospitalized 
in a mental institution. Will the 
doctor be violating the rule by dis- 
closing to the board the facts re- 
quested? 

If the patient’s ailment is such 


that it n 
of milita 
the pati 
fact to b 
be argue 
for the c 
mation. 
On the 
tion Was 
the doc 
physicia 
aically, | 
that the 
There 
isions ¢ 
smy im 
nsuch ¢ 
for a bre 
Often. 
raft bo 
record, 
real or 
be wise 
the boar 
Obvio 
commun 
1 docto 
board. T 
tionship 
tent unc 
will be c 
When 
lormatio 
t privil 
tally ho 
lay not 
heportal 
olving 
hould ¢ 
but no 
tust be 
nony, W 
iideratio 
iiture a 





f it. 
that 
| af- 
fes- 
And 
ig to 
able 


the 
iries 
Vor- 
then 
vor- 
keh 
sing 
ve a 
nent 
> the 
ours 
ning 
it is 
pt a 
wer 


sked 
‘ma- 
yard 
tee. 
PS a 
ized 

the 
dis- 
; re- 


such 


that it may recur under the strain 
of military life, it will benefit both 
the patient and the board for that 
iact to be disclosed. It might even 
be argued that it is a public duty 
for the doctor to reveal such infor- 
nation. 

On the other hand, suchinforma- 
ion was presumably obtained by 
the doctor in his capacity as a 
physician treating a patient. ‘Teci- 
ically, therefore, it might be said 
that the rule was being violated. 

There have been no legal de- 
isions covering this point. But it 
smy impression that no physician 
isuch a case would be held liable 
tor a breach of the rule. 

Often, information sought by a 
raft board is a matter of public 
ecord, as when it concerns a ve- 
ereal or contagious disease. It may 
ve wise in such instances to refer 
the board to the records. 

Obviously, the rule of privileged 
communications does not apply to 
, doctor examining for a draft 
board. The patient-physician rela- 
tionship does not exist and the pa- 
tient understands that the findings 
will be communicated to the board. 

When police authorities seek in- 
‘mation about a patient the rule 
{privileged communications gen- 
«ally holds firm, and the physician 
ay not furnish the data sought. 
teportable cases, such as those in- 
ving knife or bullet wounds, 
ould of course be made known. 
jut non-reportable information 
iust be withheld. (Court testi- 
nony, which involves special con- 
iderations, will be discussed in a 
future article. ) 
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A ticklish situation often arises 
when the doctor is approached by 
a wife who wants to know the de- 
tails of her husband’s illness. Un- 
der a technical interpretation of 
the rule, all information obtained 
from the husband is privileged. 
The physician-patient relationship 
exists between the M.D. and the 
husband only. However, if the hus- 
band’s condition is such that his 
contact with his wife and family 
might endanger their health, the 
doctor is not constrained by the 
rule. He is, in fact, duty bound to 
tell the wife if her husband has, 
say, a contagious illness. The phy- 
sician is also free to inform a wife 
of her husband’s condition if it is 
necessary for her to prepare spe- 
cial diets or carry out other home 
treatment. 

The situation is different when a 
husband inquires concerning his 
wife’s illness. Granting that hus- 
band and wife are living together, 
with the husband paying the med- 
ical bill, he is entitled to know the 
physical condition of his wife. In 
this instance the husband does not 
stand in the position of a third per- 
son. However, if the wife pays the 
bills out of her own separate in- 
come, she has the right to have in- 
formation regarding her condition 
maintained in privilege. 

When husband and wife are liv- 
ing apart, the doctor cannot give 
either of them information about 
the other without violating the rule. 
The fact that they live apart gives 
them the legal status of strangers 
to each other, and the doctor must 

[Continued on page 144] 
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Citadel of Navy Medicine 


A close-up of the medical center 


situated in a Maryland meadow 


You ride along in the naval dis- 
pensary wagon, a gob with a tooth- 
ache in front of you, an ensign with 
apatched eye beside you—rolling 
through the gentle Maryland coun- 
tryside with nothing more startling 
to meet the eye than the white cot- 
tages and brick bungalows which 
house some of the overflow from 
wartime Washington. Then youtop 
alittle rise in the road and all of a 
sudden, out in the middle of no- 
where, a massive, eighteen-story 


skyscraper, towering 270 feet into 
theair, with solid, sprawling, gleam- 
ing white extensions at its feet, 


stares you in the face. 

You are looking at the National 
Naval Medical Center at Bethesda 
—pride of the navy medical corps 
and architectural brain child of 
President Roosevelt. 

The center, in which the govern- 
ment has invested already well in 
excess of $4,000,000 and still is 
spending more, is a many-sided in- 
stitution. First of all, there is the 
magnificent naval hospital, where 
sailors and officers, sick or wound- 
ed, are treated. Not too many of 
the maimed and shocked heroes 
from naval actions in the Pacific 
come to Bethesda, for there are 
West Coast naval hospitals much 
nearer to the scene, but among the 
patients—Bethesda at capacity will 
care for 1,200—there are some who 
have fought at Guadalcanal or San- 
ta Cruz. 

Next comes the twin Naval Med- 
ical School and Naval Dental 








{Metropolis in a sheep pasture” is 
what Sidney Shalett calls the Nation- 
al Naval Medical Center. In this arti- 
cle, which approximates a New York 
Times feature, he takes the reader 
on a word-tour of the center, cover- 
ing the main points of interest to 
visiting firemen and physicians. 











School. Here young practitioners, 
already trained at civilian medical 
and dental colleges, are taught to 
walk like sailors, talk like sailors, 
and handle the special problems of 
their professions that naval medi- 
cine and dentistry pose. It is some- 
thing of a sight to seethese straight- 
shouldered young men and women 
—for the Waves are at Bethesda, 
too—learning how to execute an 
about-face and how to call a hos- 
pital floor a “deck.” No one yet, 
however, has completely read the 
mind of the leather-visaged marine 
sergeant who drills the Waves and 
the male doctors side by side. 

Finally, there is the Naval Med- 
ical Research Institute, so new the 
paint is hardly dry on its labora- 
tory doors. This is a naval scien- 
tist’s dream, supplied with every 
conceivable item of the latest equip- 
ment. Here, in submarine cham- 
bers capable of stimulating condi- 
tions of 1,000 feet below sea level, 
doctors attempt to discover how to 
save a man’s life when his subma- 
rine sinks to depths that pop steel 
plates as if they were banana skins. 
Here, in heat chambers, they seek 
to learn how to keep a marine’s 
clothes and shoes from rotting 
away in the devouring climate of 
New Guinea. 

Rear Admiral Charles W. O. 
Bunker commands the entire cen- 
ter, which stands on a 265-acre site. 
The buildings of the center take in 
the tower, administration offices, 
laboratories, classrooms, a surgical 
pavilion, four permanent ward 
buildings, and other facilities. They 
are utilitarian things of beauty, 
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built and equipped to last for gen- 
erations. Structural steel; panels of 
white quartz, pink Tennessee mar- 
ble, and Vermont marble of three 
colors; multi-colored terracotta tile: 
white bronze; Honduran mahog- 
any handrubbed with oil; and flu- 
orescent lighting abound in the 
structure. 

The story of how the medical 
center came to be designed in its 
startling shape is a bit of Roose- 
veltiana forthe history books. There 
has been a Navy Bureau of Medi- 
cine and Surgery for 100 years, 
and a Naval Medical Center since 
1935. But the latter institution had 
outgrown its old buildings, and 
Franklin D. Roosevelt, an old navy 
man, wanted the service to havea 
real medical center. Furthermore, 
he wanted it to be a bang-up job. 
The President, something of an 
amateur architectural enthusiast, 
was struck with the geners! ap- 
pearance of the Nebraska State 
Capitol at Lincoln, and he decided 
the medical center ought to be 
built in that style. The story goes 
that he even dashed off some of 
the sketches himself. Some of the 
government architects, particular- 
ly those connected with the park 
and planning commission, didn't 
think it should be built that way. 
Their objections were conveyed to 
Mr. Roosevelt. Upshot: The Naval 
Medical Center looks like the Ne- 
braska State Capitol. 

Nautical terminology is the strict 
rule inside the center. The sun- 
drenched convalescence rooms 
atop the tower are on the “eigh- 
teenth deck,” not floor; and when 
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Admiral Bunker has to visit the 
Navy Department Building in 
Washington, he’s not downtown 
but “ashore.” Time is told by the 
ship’s bell system, and a stairway 
isa “ladder.” The magnificent cafe- 
teria, where 600 men can be fed in 
fifteen minutes, is the “commis- 
sary’; and the super-modern kitch- 
en—where there are electric peel- 
ers for potatoes, ultraviolet lights 
for aging and tenderizing steaks, 
ozone machines for the vegetables, 
; canned goods storeroom that 
would make John Q. Citizen weep, 
and even a refrigeration room to 
keep the garbage sweet until it can 
be hauled away—is the “galley.” 
The free movies and camp shows 
for the patients in the luxuriously 
omfortable auditorium (600 ca- 


Main entrance of the medical center. 
With its modern hospital, schools, 
and research laboratory, the center 
is completely equipped to fulfill the 
notto of the navy medical depart- 
ment: “To keep as many men at as 
many guns as many days as possible.” 
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pacity ) are “happy hours,” the same 
as recreation period on a ship. 
The medical school takes civilian 
doctors and, by means of rigorous 
courses now streamlined to a war- 
time schedule of eight to twelve 
weeks, makes navy doctors out of 
them. Some go through the regu- 
lar indoctrination course; some sea- 
soned civilian doctors are taken di- 
rectly in as staff members; and 
some young doctors, who pass spe- 
cial examinations, are taken right 
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Machines like this treadmill, which can be geared to various speeds, are 
used by physicians at the center’s research institute to measure the march- 
ing stamina of fighting men. Here, a marine with a full pack and rifle is 
tested at a “forced march” speed of five miles an hour. 


into the navy from medical schools medical school is the class where 
and become internes at Bethesda. “epidemiology teams’—or “germ 


Very little is overlooked at the 
school. About the only thing they 
don’t do to prepare the young doc- 
tors for their forthcoming rigorous 
duties is to put them on swaying 
platforms while cutting out an ap- 
pendix to get them used to per- 
forming such operations at sea. 
That’s one thing they have to learn 
in actual practice. 

One absorbing feature in the 
52 


cops”—are trained. An epidemiol- 
ogy team consists of two doctors 
and four corps men, trained, in the 
manner of bomber crews, to work 
together. They learn how to go out 
in primitive country, make quick 
studies of threatened epidemics- 
pneumonia, meningitis, malaria, 
scarlet fever, and even mumps and 
measles—and slap into effect meas- 
ures to nip them off before they 
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can get under way. Fresh teams 
constantly are being trained to re- 
place exhausted “germ cops” who 
have battled disease in the South 
Pacific. 

The average doctor undergoing 
ndoctrination at Bethesda is a 
medical college graduate about 25 
years old. Many are reserve offi- 
ers. All have had their interne- 
ships, either in a naval or ‘civilian 
hospital. About 25 per cent of them 
were already in private practice, 
ind at least 50 per cent are mar- 
ied, some with one to three chil- 
lren. 

They report to the medical cen- 
tr in their new uniforms, fresh 
ommissions as lieutenants (j.g.) 
iguratively in hand, and report to 
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the officer of the day (a doctor), 
who puts their names in the log 
book and tells them to report to 
the center office. They are now en- 
rollees in the Naval Medical School, 
and, after trying to find living quar- 
ters in overcrowded Bethesda (they 
are not quartered at the hospital), 
having their photographs taken and 
getting fingerprinted, they startthe 
stiff training course. 

The internes are a shade young- 
er; and fewer of them are mar- 
ried. Dr. W. Zeph Lane, 25 years 
old, a native of Colville, Wash., who 
graduated in February 1942 from 
Columbia College of Physicians 
and Surgeons in New York City, 
is typical of this group. Back in 

[Continued on page 140] 





like everything else at the center, operating rooms are outfitted with the 
nost modern equipment available. Here, a naval medical officer looks on 
rom a vantage point at an operation in progress 








Low-Cost Clinic Operates on 
Private-Office Principle 


Provides visits-by-appointment for 
young workers in New York City 


= 


“The proposed clinic should serve 
young business women between the 
ages of 15 and 35, whose financial 
resources do not permit them to go 
to a private physician, and whose 
sensibilities and refinement keep 
them away from the free or public 
clinic.” 

So wrote the late Albert E. Sinks 
in 1926, outlining his plan for a 
new and unique medical service in 
New York City. Mr. Sinks, long- 





time director of the tuberculosis 
committee of New York’s famed 
Association for Improving the Con- 
dition of the Poor, considered that 
such a clinic, privately endowed 
but largely self-supporting, was es- 
pecially needed by the thousands 
of young women of moderate means 
who come to New York annuall 
to seek business and profession. 
careers. 

With the cooperation of Dr. 





This comfortable reception room at the Medical Service Club for Young 
Men and Women is a far cry from the cold, uninviting waiting room of 4 
typical public clinic. Much of the difference in surroundings and service is 
made possible by endowments. 
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\dele Streeseman, Dr. Margaret 
Witter Barnard, and Bailey B. 
Burritt, then general director of 
the AICP, Mr. Sinks saw his plan 
sow from a dream to a reality 
yithin a year’s time. 

The clinic today offers extensive 
yw-cost medical service not only 
(0 young women but also to young 
nen with limited incomes. It places 
pecial emphasis on (1) maintain- 
ng a spirit of friendliness and 
ympathy towards the patient, and 
2) providing the atmosphere of 
\private physician’s office. 

To indicate its broadened scope, 
tis now known as The Medical 
Service Club for Young Men and 
Women. It functions as a facility 
fthe Community Service Society, 
successor (through merger in 1939 ) 
0 the AICP and the Charity Or- 
sanization Society. The Commu- 
lity Service Society is said to be 
the largest private non-sectarian 
welfare agency inthe United States. 
ls officers and committeemen in- 
dude Walter S. Gifford, chairman 
af the board; Thomas S. Lamont; 
john D. Rockefeller 3rd; Mrs. 
{ugust Belmont; and others. 

Part of the medical service club's 
perating expenses are underwrit- 
tn by the CSS; however, the club 
565 per cent self-supporting—de- 
ving this major part of its income 
tom the fees charged patients. 

These fees are $2 for a visit and 
except in special cases) $1 for 
ubsequent visits. Charges for lab- 
ratory, X-ray, and similar services 
we made on a reduced scale, in 
ine with the patient’s ability to 
pay, [Turn the page] 
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The club occupies these attractive 
quarters in one of the best sections 
of New York City. The building used 
to be a private residence. 








Located at 29 Park Avenue, a 
business-residential section of mid- 
town Manhattan, the club occupies 
one and a half floors of the Mur- 
ray Hill Health Service building, 
formerly a private residence (see 
cuts). Patients are seen by ap- 
pointment only, unless the case is 
urgent. This alone marks the serv- 
ice as unique—‘clinic” long since 
having come to connote waiting in 
line. 

The staff consists of three gen- 
eral practitioners, one gynecologist, 
one cardiologist, one gastroenter- 
ologist, one dermatologist, one tu- 
berculosis specialist, one ENT man, 
and one surgeon (for minor opera- 
tions and consultations ). There are 
also three nurses, a laboratory tech- 
nician, a social service investigator, 
and two clerical assistants. 

Each physician devotes from 
four to sixteen hours weekly to the 
clinic, in sessions of twohours each. 
Clinic hours are from 9 a.m. to 7:30 
p.M. daily, except on Saturdays and 
Sundays. 

Equipment includes a_radio- 
graphic and fluoroscopic unit; bas- 
al metabolism, short wave, and 
electrocardiograph machines; deep 
heat and quartz mercury lamp; and 
an electrosurgical unit for biopsy, 
surgery, and cautery. 

About 2,500 individuals are treat- 
ed at the club annually. They make 
an average of 4.8 visits each. About 
75 per cent of the patients are 
women. Practically all live within 
the city limits. 

Each patient is given a thorough 
physical examination, usually at 
the time of his first visit. A new fe- 
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male patient is permitted to ex- 
press her preference, if any, for a 
woman doctor—the club’s panel in- 
cluding both men and women phy- 
sicians. 

All club doctors are staff mem- 
bers of recognized hospitals in the 
metropolitan area. They are se- 
lected by the club itself after con- 
sultation with its present staff doc- 
tors and with the guidance and rec- 
ommendations of the Community 
Service Society's health committee. 

The clinic provides no hospital 
facilities, but arranges hospitaliza- 
tion when required; if financial 
help is needed, resort is made to 
the welfare activities of the CSS. 

Panel physicians are paid each 
month according to the time the 
have devoted to the clinic. The re- 
muneration is at a somewhat low- 
er rate than the individual doctor 
may be accustomed to receive in 
his own private practice; but over- 
head is eliminated by the use of 
the club’s facilities and he is not 
troubled by collection worries. Th 
Community Service Society has 
made no request for formal ap- 
proval, but has twice received en- 
dorsement after investigation initi- 
ated by the economics committee 
of the New York County Medical 
Society. The governing board of 
the society includes such _physi- 
cians as Colonel George Baehr and 
Dr. James Alexander Miller. 

The club has no connection with 
the cooperative movement. Its ex 
ecutives believe that no other clit- 
ic service of the same type is o 
fered elsewhere in the country. 

—ROBERT Z. JACKSON 
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My last three deliveries,” the doc- 
tors letter read ruefully, “haven't 
bought me a cent. The hospital 
bill, the outlay for baby clothes, 
the wages for a mother’s helper, 
ind the price of the liquorrequired 
to celebrate fatherhood have all 
rowded ahead of my bill. 

“‘What’s the trick of collecting 
bstetric fees? I manage to collect 
5 to 80 per cent of my other fees 
without much trouble, but deliv- 
cries are a different story.” 

One answer to this plaint, ac- 
wording to doctors who have 
chalked up high OB collection per- 
centages, is simple. It is to take a 
laf from Congress and consider 
the virtues of the pay-as-you-go 
principle. Though not new, the de- 
ice is acclaimed by many as the 
urest way to be paid. Says one 
ioctor who collects “a good 95 per 
ent” of his OB bills: 

“There is too little realization of 
the fact that childbirth is the out- 
me, so to speak, of pregnancy. 
iter all, a baby needn't catch par- 
“ats financially off guard the way 
aacute appendicitis may. It’s be- 
ause of this predictable charac- 
tristic that an OB fee can be col- 
keted in a more business-like way 
than can almost any other. 
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Pay-As-You-Go Policy Helps to 
Guarantee Obstetrical Fees 


Soaring birth rate accentuates 
importance of OB collections 


“A doctor is begging trouble if he 
lulls himself by contemplating that 
his OB patients have perhaps eight 
months in which to save up. To get 
full value from the predictable as- 
pect, he must use his foreknowl- 
edge by collecting as he goes.” 

Questioned on how they put the 
pay-as-you-go principle into prac- 
tice, physicians reported a variety 
of plans. Here are details on some: 

PAYMENT PER VISIT 

“If the patient is good pay be- 
yond question, I just send a bill 
when she returns home from the 
hospital. But if I don’t know her, 
or have any doubts about collect- 
ing in full, I explain that the fee 
must be paid before delivery. The 
simplest way, I point out, is to 
leave an installment at the time of 
each prenatal visit. I divide the 
total fee by the probable number 
of prenatal visits to be made, and 
then call in my secretary. ‘Please 
make a note,’ I say, ‘that Mrs. Jones’ 
fee will be $125, except in the 
eventuality of twins or Caesarian 
section. She will leave $18 with 
you at the time of each prenatal 
visit, and her next appointment 
should be in about three weeks.’ 

“The virtue of the plan, of course, 
is that if the patient gets behind, 








my secretary can apply any need- 

ed collection pressure before de- 

livery. We don't have many objec- 

tions, because the idea of being 

completely paid up when the baby 

comes appeals to women.” 
DISCOUNTS 

Many men assert that patients 
need an incentive for prepayment. 

Says one doctor: 

“After we've fixed upon the flat 
fee for prenatal check-ups and de- 
livery, I say I will give a 10 per 
cent reduction, plus free postnatal 
care, in return for payment of the 
full fee within a month. Otherwise, 
I add, I will not be able to offer 
the discount, and will have to 
charge for each postnatal visit after 
the first. 

“If the patient says that imme- 
diate payment isn’t convenient, I 
point out that interest charges on 
borrowing the sum would be less 
than the money saved.” 

MONTHLY PAYMENTS 

Somewhat different methods are 
used by the following doctor: 

“At the pregnant woman’s first 
visit I give her a diet pamphlet. In 
it is a page headed ‘Financing.’ It 
states (1) that because my fee is 
low, payment in full is expected; 
(2) that payment in full before de- 
livery is essential, barring special 
arrangements to the contrary; and 
(3) that six regular monthly state- 
ments will be mailed, each for a 
sixth of the flat fee agreed upon. 

“The patient and I go over each 
point. I explain that the only ad- 
ditional charge would be in the 
event of major complications, while 
I would of course refund any over- 
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payment in the event of a miscar. 
riage or if she should decide 
change physicians. 

“It’s been my experience that the 
collectibility of the fee is often de. 
termined at that first visit. If you 
explain carefully just what's ex. 
pected, and if the patient then 
agrees to the terms, there'll be fey 
difficulties later.” 

MISCELLANEOUS COMMENTS 

The following hints, twists, and 
wrinkles are expressed by other 
physicians with an interest in OB 
collection techniques: 

“When we've settled on a fee, | 
give the patient a filled-out card. 
This verifies the fee, lists what serv- 
ice is covered, and mentions when 
and how the bill is to be paid. It 
avoids possible disputes arising 
from misunderstanding or miste- 
membering; and it puts the fee on 
a businesslike ‘contract’ basis...’ 

“In my opinion the most uupleas- 
an thing about OB fees is the dis. 
cussing and haggling frequently 
involved. Having your own terms 
printed on a card strikes me asa 
first-rate idea because you can then 
just point them out to the patient 
and avoid a lot of talk...” 

“I'm against any prepayment set- 
up which calls for paying install- 
ments by visits rather than by 
months. It puts a restraint on the 
number of times you can call the 
woman in for a prenatal examina 
tion. The advantage of a flat fee is 
that you can see her just as often 
as her condition requires...” 

“The beauty of a pay-as-you-go 
arrangement is the way it weeds 
out deadbeats in advance. It doesn't 
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offend the people who really in- 
tend to pay. It merely shows up 
those who never would have paid 
in full...” 

“When for any reason the fee 
hasn't been completely paid when 
the patient reaches term, I try to 
keep the unpaid balance from get- 


ting on a monthly-statement basis. 
The uncollected OB bill often seems 
to hang on forever; so I send a 
mild collection letter timed to ar- 
rive when the mother returns from 
the hospital—at which time her 
husband’s sense of obligation is 
highest .. .” —STEPHEN GREENE 
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Unsung Heroes 




















Life Begins on a Banana Boat 


At least that’s the conclusion 
of seagoing Surgeon Hooker 


Fourteen years ago a young doctor 
just off a fruit boat from the tropics 
strolled into the life of Dr. Rufus 
W. Hooker, a middle-aged family 
man with three sons, a comfortable 
home, and a pleasantly successful 
practice in Memphis, Tenn. Dr. 
Hooker chatted with the young 
man for only a few minutes in a 
hospital scrub room; but before the 
week was out he had, as a result 
of the conversation, abandoned his 
practice, said a breathless good- 
bye to his family, and sailed as 
ship’s surgeon on a banana boat 
bound for Peru. 

The Peru trip was to be what 
Dr. Hooker (see cut) then looked 
upon simply as “a vacation with 
pay.” Instead, it became the start 
of a new career—a nautical jaunt 
of literally a million miles—on fruit 
boats, round-the-world luxury lin- 
ers, Bermuda “whoopee” cruises, 
and, since the beginning of the 
war, on troop transports and hos- 
pital ships. 

As a ship’s doctor, Rufus Hook- 
er has treated almost every type of 
malady, from plain, old-fashioned 
mal-de-mer to “Ningpo varnish,” 
a dermatitis caused by playing 
mah-jongg with counters whose 
lacquer finish is derived from an 
Oriental poison oak. He has also 


60 


experienced all the joys and tribu- 
lations of sea-going surgery and 
medicine. 

There was, for instance, that day 
when his ship, on a peaceful Carib- 
bean cruise, encountered a huge 
waterspout, driven by a torbellino 
—a fierce, typhoon-like whirlwind. 
Passengers were hurled down com- 
panionways, sailors bashed against 
bulkheads. Result: 151 victims 
most of them with fractures, aboard 
a ship that carried no x-ray equip- 
ment. When the supply of splints 
gave out, substitutes had to be 
made out of packing carton. The 
remainder of the cruise was, the 
doctor recalls, “like running an un- 
derstaffed hospital under epidemic 
conditions.” 

Sudden outbreaks of amoebic 
dysentery and diarrhea were com- 
mon in the Indian Ocean; typhoid 
often popped up after leaving Bal- 
tic and Mediterranean ports; and 
pre-war trips to Japan almost al- 
ways meant a number of venereal 
cases among the crew. Crew mem- 
bers who went ashore in Liverpool, 
Santos, and Singapore (not to men- 
tion Brooklyn) were constantly in 
need of patching up after street 
fights with gangs of hoodlums or- 
ganized to attack and rob visiting 
seamen. 
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On occasion, Dr. Hooker has 
played vet to a polo pony and even 
embalmed an Argentine ambassa- 
lor. Once, in the Red Sea, al- 
nost an entire shipload of pas- 
engers was suddenly hit with an 
tack of “Hong Kong tummy.” A 
wick, sharp drop in temperature 
tad chilled stomachs, livers, and 
itestines after a heavy meal. The 


ibu- ; , 

and [uunce of prevention for this, pre- 
«ribed by the doctor thereafter, 

day 4" the same flannel band around 

rib. ge belly that is now included in 

uge pe equipment of U.S. and British 

lino gldiers serving east of Suez. 


ind.{ Dr. Hooker says the most dra- 
om. puatic moments in a ship doctor’s 
inst file often come in the form of a 
ims, wedico”—an SOS for medical aid 
yardgcom a ship carrying no doctor. 
uip- [Sometimes the ship appealed to 
‘ints {Will sail miles off her course so the 
| befdoctor can answer the emergency 
The person. At other times he must 
the|iirect the treatment by radio. 





-un-| Aboard ship, a surgeon may also 

‘mic find himself filling the role of psy- Dr. Rufus W. Hooker 

hiatrist. At least Dr. Hooker seems 

ebic |v have served in some such capac- doctor to pinch-hit for his skipper 
om-Jity. On so-called “romance cruis- socially. At times, he had to chat 
hoid js’ to the tropics, he was called with lonely dowagers, dance with 
Bal- Jon frequently to attend disil- wallflowers, and escort neglected 
and fusioned young women who had _ wives on sight-seeing trips ashore— 
t al- failed to find their dream princes the while their husbands “relaxed” 
real Jn board. The patient might have at the nearest Sloppy Joe’s. 

em- filvested years of savings in this And what about the remunera- 
001, fimg-planned adventure, only to tion of the seagoing jack-of-all- 
nen- find that successful young eligibles treatments? According to Dr. 
ly infladn’t time for such cruises while Hooker, it isn’t much to write home 
‘reet fle prosperous older ones traveled about. The salary received from the 
5 OF- Bon luxury liners rather than on steamship company is generally a 


iting fuise ships. scanty minimum. For this, the doc- 
Often it fell to the lot of the ship’s [Continued on page 89} 
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COLLOIDAL 


The iron-protein of 
OVOFERRIN is colloidal, 
non-irritating, highly 
ossimilable. 


iS 


IONIZABLE 
IRON 


Iron salts’ ions may irri- 
tate stomach and in- 
testines. 





In the CHLOROSIS YEARS 


HILE the incidence of frank chlorosis 
is today much lower than in former 
years, there is nevertheless a decided ten- 
dency for adolescent growing girls to de- 
velop a characteristic clinical triumvirate 
—anemia, malnutrition and digestive mal- 
function. In combating this syndrome, col- 
loidal iron-protein has major therapeutic 
advantages over the iron salts. The salts 
(sulphates, citrates, etc.) are split up in the 
stomach with release of ions likely to be 
astringent and irritating. In the intestine, 
such ions form inert precipitates which are 
dehydrating, constipating and difficult to 
assimilate. 
But the iron in OVOFERRIN is colloidal 
iron-protein. It is not in ionic form. It is 
little affected by the gastric juice. It is stable 


__rescss OVOFERRIN 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 


In Secondary Anemia, Convalescence, Pregnancy, 
The Pale Child,“ 


A.C. BARNES COMPANY 


NEW BRUNSWICK, N. J. j 


and cannot irritate. It arrives in the intes- 
tine as a fully hydrated colloidal oxide 
which cannot constipate and is readily as- 
similable. It is noteworthy that most nutri- 
ment is absorbed in colloidal form. 

Not only is OVOFERRIN a rapid blood- 
builder, free from irritating and constipat- 
ing effects, but it appears to have a decided 
propensity for appetite stimulation. Impor- 
tant also in insuring patient cooperation in 
these finicky young ladies is the fact that it 
is tasteless and odorless and that it cannot 
stain or dissolve tooth enamel. But it achieves 
these effects, not by coating or sweetening 
or masking, but by the simple inherent fact 
of its colloidal form. Dosage—one table- 
spoonful in a little milk or water at meals 
and bedtime. Liberal sample on request. 
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Service Men’s 


Doctors should go light on the 
lees they charge the wives of men 
in service. Since Pearl Harbor I 
have never requested any pay- 
ment from the dependent of a 
oldier or sailor. Those boys are 
ighting our war for us and the 
east we civilian doctors can do is 
0 save them worry about medical 
bills at home. In fact, I think that 
: policy of either free service or 
arge discounts for soldiers’ fam- 
lies ought to be adopted by the 
vhole profession.” 

Speaking was a general practi- 
tioner, the first of a cross-sectional 
eries of physicians interviewed 
ecently by MEDICAL ECONOMICS. 
Purpose of the interviews was to 
letermine whether reduced fees 
vere commonly granted service 
ien’s dependents, and what cri- 
ria were used in setting these 
lees. 





Most practitioners queried op- 
pose a blanket policy of reduced 
tes. However, they favor lowered 
harges in all cases where a man’s 
ing in service has materially im- 
paired his family’s income. A mi- 
ority, like the G.P. quoted, be- 
ieve a discount or free service 
hould be the rule. A smaller mi- 





iority assert that the proposal is 
63 
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What Fees Should Be Charged 


Dependents? 


Inquiry among physicians shows 
how they handle the situation 


e 


sentimental and that soldiers’ fam- 
ilies should almost always be 
charged regular fees. 

SELECTIVE POLICY 

Following are typical opinions 
from men who recommend judg- 
ing each case on its individual 
merits: 

“I charge soldiers’ wives and 
families in exactly the same way 
I charge the rest of my patients— 
regular fees, small fees, or no fees, 
depending on the family’s financial 
resources. My regular fee would 
be unfair to the private’s wife who 
has only her husband’s pay; rou- 
tine discounts to service men would 
be unfair to those who are not in 
service through no fault of their 
own.” (A surgeon. ) 

“Favoring these families is fine 
in principle, but you have to use 
your judgment. For example, in 
one family I have, after the hus- 
band was drafted, the wife and 
her sister both got jobs in a war 
plant—with the result that the 
family’s income is more than dou- 
bled. I shall certainly not charge 
them less than in the past. In an- 
other case, a rather successful 
young lawyer is serving as a ser- 
geant, and I am going to operate 
on his wife—for about a third of 
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jy usual minimum fee.” (A gyne- 
slogist. ) 

‘In a way I do what I've always 
ime: fit my fees to patients’ 
purses. But where the wage-earner 
in uniform, I always make sure 
le fee is low. Occasionally I find 
yneone who is too proud to sug- 
kst a reduction, but in most fam- 
is where military service has 
it income, patients have no 
gitancy in telling me about it.” 
4 general practitioner. ) 

‘My town is near a large train- 
camp, and quite often soldiers 
lemselves come into my office— 
1 furlough, ‘on the town’ for a 
ekend, or perhaps en route to 








Type 


mp. I don’t charge them a penny, 
nd I don’t believe any doctor 
re does. But if a soldier’s wife 
enough money to follow her 
wsband around to different mili- 
my establishments, I feel she can 
r 

An otolaryngologist. ) 

RULES OF THUMB 
Frequently described to MeEnI- 
iL ECONOMICS reporters were 
wh rules-of-thumb which doc- 
ps have devised to help them de- 
| le when—and how much—to re- 
q charges. Here are two such 
miles: 
| make a point of finding out 
ut the man’s rank is. If he’s a 
mmissioned officer, I make my 
tular charges for office and house 
ls. When a substantial fee is in- 
uted, I also try to get a line on 
speacetime income, so as to see 
ether his family’s living stand- 
has been cut. But if he’s not a 

















missioned officer, I charge half 


lord to pay her medical bills.”, 
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fees or less.” (An internist.) 

“If the question comes up, I say 
I can make reductions only when 
other members of the family are 
not working. The reason is that 
last Winter I treated without 
charge some relatives of an ap- 
prentice seaman. Now I'm more 
or less committed to treating—free 
—a family that has three members 
earning fat pay at the aircraft plant 
here.” (A general practitioner. ) 

THOSE OPPOSED j 

Opinions among the minority 
who are unenthusiastic about dis- 
counts for soldiers’ dependents 
vary from lukewarm to well heated. 
Samples: 

“Tll charge less than my usual 
fee on every occasion where it’s 
really justified. But work is plenti- 
ful and wages are high these days, 
and I’ve found damn few cases 
where the patient couldn't be ex- 
pected to pay.” (An orthopedist. ) 

“Since I'm a pediatrician, the 
fathers of my patients are for the 
most part men of draft age, and 
many are already on active duty. 
If I reduce charges in each such 
case, I'd be doing it for a major 
proportion of my practice.” (A 
pediatrician. ) 

“Why should a doctor always 
be the one to give discounts? Do 
lawyers? Do landlords, insurance 
companies, or grocerymen? Phy- 
sicians shouldn't be like movie 
theaters, offering half-price to rela- 
tives of men in uniform.” (A gen- 
eral practitioner. ) 

OTHER OPINIONS 

Several physicians suggest that 

reduced fees should always be 
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DIAGNOSIS...Cholecystitis 
TREATMENT... Sorparin 





Clinicians are continuing to find that a diagnosis of chronic cholecys- 
titis indicates the use of the new botanical agent, Sorparin (Ext. Sorbus 
aucuparia “McNeil”). 

NONTOXIC 
In addition to its value as an hepato-biliary stimulant. Sorparin is neéa- 
toxic. There are no known ceontraindications to its use, not even 
common duct obstruction with jaundice. Therefore it can be used with 
safety in jaundice cases. 
Sorparin is orally administered in three-grain tablets. 


AVERAGE 
DOSAGE 


Two tablets 
three times 
a day be- 
fore meals, 
with water. 


INDICA- 
TIONS 


Chronic 
cho lecysti- 
tis; hepatic 
insufficien- 
cy; catarrh- 
al jaundice. 
Supplied in 
bottles of 
100, 500 


Literature 
and 1000. 


on request. 





McNeil Laboratories 


Incorporated 


Philadelphia - Pennsylvania 
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held confidential by the patient. 
{s one man puts it: 

“A patient of mine, a soldier's 
vife, seemed rather hard-pressed 
ud I told her to forget about pay- 
¢ for a_ series of treatments. 
\ithin a few days I was deluged 
‘ith calls from her friends. One 
man behaved as if the fact her 
sband was in the navy entitled 
ier to ignore all bills. 

‘Now [mat least a little smarter. 
bill patients for the full amount, 
yt let them know that payment 
fa half or a third of the sum will 
 satisfactory—if they keep the 
rangement confidential.” 

The doctors queried in this 
‘Judy. though far from unanimous 
n other points, agree 
leartedly on one topic. Almost 


whole- 


Preventive Care 


That well-nigh irreplaceable of- 
fice typewriter needs scrupulous 
care these days, so you may 
want to help your secretary keep 
it in condition by passing on 
these suggestions: 

1. Clean type daily with a 
stiff bristle brush. If you need a 
cleaning fluid, use benzine spar- 
ingly and wipe dry. Keep type- 
writer covered when not in use. 

2. Wipe exposed — surfaces 
@ daily with dry cloth. Use a long- 
@] handled typewriter brush on all 
unexposed parts you can reach. 
Blow dust out of cracks. Shift 
# carriage to extreme right or left 
~4 before erasing; this keeps eraser 
4 particles out of mechanism. 
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without exception they disapprove 
of the programs, instituted last 
year by the Children’s Bureau in 
cooperation with some State health 
departments, which supply free 
obstetric and pediatric care for 
service men’s dependents. In fact, 
the only physicians questioned 
who do not condemn these proj- 
ects are the men who don’t know 
about them. 

Most criticisms heard were di- 
rected at (1) the resulting “ten- 
dency to pauperize wives and 
children”; (2) “political motives 
in the distribution of funds”; (3) 
“exaggeration of the need for such 
services’; and (4) “the establish- 
ment of a clear precedent for the 
further socialization of medicine.” 

—ARTHUR SPANE 


g 


for Typewriters 


3. Oil machine every two to 
four weeks. Do it this way: 
Clean out carriage track with 
soft cloth lightly sprinkled with 
light machine oil. Pull paper de- 
flector forward and wipe nickel 
rods. Wipe joints connecting 
type and keys. Don’t oil any- 
thing else—and never drop oik 
into typewriter. 

4. Occasionally, clean rubber 
platen roller with a cloth mois- 
tened in alcohol. Don’t use ben- 
zine or gasoline; they rot rub- 
ber. You can keep platen firm 
and smooth by using a rather 
thick backing sheet when typ- 
ing. Never type with a single 
sheet in the machine. 
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Proliculin provides the physi- 


cian with a dependable solution | don't 
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Do You Manage Your Reception 
Room for Peak Efficiency? 


Second of two articles on the care 

and pleasing of those who wait 

| don’t need a secretary. What I or to take an out-of-hours appoint- 
eed is an ex-subway guard with ment tomorrow?” Perhaps this lat- 
i knee experienced at jamming ter alternative will cut in on your 
the customers in.” So spoke a har- dwindling supply of free time. But 
ssed G.P., surveying the chronic the sacrifice is sometimes worth- 
mgestion which war conditions while if it keeps matters running 
\ Jhawve wrought in his reception unhurriedly. 

om. Does your secretary make it an 
Probably the situation isn’t so inflexible rule to greet each ar- 
| [tying with you—yet. But just in rival? In the fidgety mood with 





| use, here’s a collection of sugges- which many patients approach a 
tions on efficient reception-room doctor, they resent not being no- 
management. ticed when they enter the recep- 

» If your office practice is by ap- tion room. 

/ iacut do you team up with Another thing: Does your office 


\uur secretary to minimize de- assistant make a point of calling 
) lyed schedules? There’s little log- each person by name, getting the 
ic in setting an appointment at a name precisely right? The reason 
ime when—realistically—youll Mrs. O’Connor is annoyed about 
probably still be at the hospital. being called Mrs. McConnell is 
(rin alloting five minutes for the that it happens so often. Watch 
owager who’s never been will- how she beams whenever her name 
¢ to leave in less than half an is remembered and pronounced 
ur. correctly. 
Even if you hold regular office If you have no secretary you 
irs, forehandedness will often can scarcely be expected to drop 
wert snarls. Example: When re- everything each time the recep- 
eption-room congestion first tion-room door is opened. But a 
lireatens, try taking aside a patient pleasant nod to the newcomer 
two—separately, of course—tosay when you enter the room to escort 
e way things look now, you in the next-in-line, will at least 
ay have to wait some time. tell the patient you know he’s 
ould you prefer to stick it out, waiting. [Turn the page] 
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In all 


Someone once wrote that he 
didn’t mind being kept waiting 
‘because that’s the only time I 
have when I’m wholly free of ob- 
ligations.” This eminently civilized 
action, it need hardly be said, is 
irarity. Many patients feel when 
lept waiting as if they are being 
ualiciously restrained from ex- 
euting affairs of Great Import. It 
‘}illows that the considerate sec- 
etary will do all she can to mol- 
ify this exasperation. Besides ex- 
jaining and apologizing for the 
lay, she is of course scrupulous- 
y careful to follow the sequence 
{arrival in escorting patients in- 
your consultation room. 
Naturally there are times when 
iterruption of the sequence is in- 
witable, as for example with 
mergency cases and with pa- 
tients who otherwise have a legiti- 
wate claim on your immediate at- 
tention. When this happens and a 
mtient is taken out of turn, the 
. best bet is to do it invisibly if pos- 
,  |ible or to make individual ex- 
jlanations later when that’s not 
a. possible. 

Thus if a war-worker explains 
lat he cannot spare a half hour's 
wait, a common device is to tell 
im to come at an appointed time 
ling evening hours and to pro- 
aed directly to the consultation 
mom without (if possible) enter- 
ig the waiting room. Or perhaps 
mu may see him immediately, 
mking sure that suitable explana- 
lon is given later to those patients 
hose time has thus been imposed 
pon. 

In all events, remember that im- 
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patient patients cherish priority in 
the waiting room in the same way 
they cherish position in a queue 
outside a ticket window. The mor- 
al is obvious: Don’t visibly tam- 
per with sequence without a good 
reason or without explanation to 
those waiting. 

If you or your secretary detect 
signs of reception-room discon- 
tent, do you make use of the time- 
tested idea of advancing patients 
into a consultation or treatment 
room somewhat before you can 
see them? 

If this shunting device permits 
your nurse to take a preliminary 
history and to prepare the patient 
for examination, the time-saving 
alone is highly desirable. But if it 
simply forestalls weariness and ir- 
ritation, it’s also often worthwhile. 
One frequently neglected point: 
When a patient is advanced to an 
unoccupied treatment room, there 
to complete his wait alone, sug- 
gest that he take a magazine along 
with him. If his wait in the treat- 
ment room is over-prolonged, it 
will help mollify him if your nurse 
makes an appearance now and 
then explaining the added delay. 

Though a_ useful expedient, 
shunting requires careful super- 
vision. Remarks one _ specialist, 
speaking of his layout that per- 
mits him to have five patients “in 
the works” at any one time: “The 
idea is extremely efficient, but it 
does penalize absent-mindedness. 
I recall a time when I left the of- 
fice and drove off to the hospital, 
completely forgetting one poor 

[Continued on page 146] 

















Answering the many 


inquiries about Stearns 





for Intravenous Injection 


When we first announced the 
development of Amino _ Acids 
Stearns—a safe and_ effective 
parenteral substitute for protein 
alimentation—we believed that 
we were offering the medical pro- 
fession a new weapon of primary 
importance. On the evidence of 
initial research, the production of 
Amino Acids Stearns, in fact, gave 
every indication of being as im- 
portant an aid to medical science 
as the isolation and commercial 
production of vitamins. 


Even so, the demand which fol- 
lowed experiments of impartial 
investigators with this new con- 
tribution to the study of deficiency 
diseases took us by _ surprise. 
Almost immediately on its intro- 
duction, we were faced with re- 
quests from hospitals, clinics, and 
individual physicians nearly equal 
to the production planned for years 
in the future. Moreover, demand is 


Frederick 


constantly increasing. Despite 
prompt and continuing steps to 
augment our output, requests for 
Amino Acids Stearns still outstrip 
production. 


The foregoing is offered in explana- 
tion of our delay in meeting the 
hundreds upon hundreds of re- 
quests for Amino Acids Stearns. 
To this explanation we can, how- 
ever, now add this word of en- 
couragement: Production is climb- 
ing so rapidly that in a very short 
time we expect to be able to meet 
present demand. 


Meanwhile, thank you for the fine 
confidence in Stearns indicated by 
your prompt and enthusiastic ac- 
claim of this new Stearns develop- 
ment. You may be assured that we 
are doing, and will continue to do, 
everything possible to assure you 
an adequate supply of Amino 
Acids Stearns. 
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NEW YORK 


WINDSOR, ONTARIO 





KANSAS CITY 


DETROIT, MICHIGAN 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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eS Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 
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‘Introducing Mrs. Dinwiddie .. .’ 


his colleagues’ alleged lack of 
explicitness when referring cases 


| 
| A doctor blows off steam about 
| 
| 
| 
| 
| 
| 


| es 
| | \could see that my surgeon-friend “Even if the referring physi- 
| yas working himself into a lather. cian calls me up, he’s not likely to 

“I don’t understand why so _ be very detailed. ‘I’m sending one 
any doctors are careless refer- of my patients in to see you, he 
ers,” he told me heatedly. “Even says. ‘Sounds to me as though the 
(a man doesn’t have an elemen- case might be one for you.’ If he 
ary instinct for courtesy, you’d does supply some useful informa- 
think he would realize that a_ tion by phone, it’s still not as con- 
| |oppy referral is bad business and_siderate as a letter—since I then 





| }gainst his own interest.” have the choice of trusting to 
“What exactly do you mean by memory or of dictating a memo 
sloppy referral?” for later use.” 
“I mean sending your patient to “I can see how abused you are,” 


nother physician without ex- I remarked consolingly. “But what 
jlaining what you want done and _ did you mean by that crack about 
thy. Every week patients wan- the referring doctor's own_ in- 
ler into my office with a vague, terest?” 
ou-tell-me-what-I’m-here-for air “Well, it’s obvious enough,” he 
bout them. I have to question replied. “It’s this kind of careless- 
them like a detective to worm out ness that lies at the root of many 
he information that ‘Dr. Morton a complaint about failure to re- 
aid I should come and see you turn patients after referral. When 
ecause maybe I have gallstones.’ a man sends a patient off with 
‘Frequently they hand me a_ never a word about whether he 
ote scrawled on a prescription wants diagnosis alone or diagnosis 
nd. ‘Examine and advise’ it usual- and treatment, he’s just plain cer- 
yreads with not the slightest clue tain to have fewer patients re- 
|] what may be wrong with the turned to him. 

___}4mtient. The prize note—and one “Moreover, there’s another an- 
{the commonest—says simply ‘In- gle. The doctor with slapdash re- 
:IUM Jtoducing Mrs. Dinwiddie.’ Noth-  ferring habits is bound to get few- 
ig more. Sometimes, in a burst of er counter-referrals. It’s a simple 
cisco ftplicitness, it adds ‘I wish you’d equation in human relations; you 
p Jk her over.’ just don’t feel particularly in- 
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ABOUT CLAIMS 





vs. ACTUAL DIFFERENCES 


in cigarettes 


HAT value can claims of superiority in a cigarette have 
unless there is a difference in formula or process to justify 
that claim? 

Puitip Morais Cigarettes are made differently. In the clinic as 
well as in the laboratory, the advantages of Puitip Morris have 
been repeatedly observed, repeatedly reported by recognized au- 
thorities in leading medical journals. Yes, Puitie Morris claim 
superiority . . . and that superiority has been proved.” 

With the current increase in smoking, may we suggest that it is 
more important than ever for your patients suffering from irrita- 
tion of the nose and throat due to smoking to change to PHILIP 


Morris—the one cigarette proved definitely less irritating. 





PuHiLie MorRIS 


Puivip Morris & Co., Ltp., INc. 
119 Firtru Avenue, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 















debted 
you in 

The 
ly subs 
haps y 
think a 
tients?” 

“Sure 
putting 
low’s s 
him ne 
doctor 
the se 
phone 
ing sen 
whethe 
nosis ¢ 
treatme 

“The 
plain ve 
ferred. 
he bel 
anythir 
the pat 
tory. I 
willing: 
ords or 
doctor 

“In o 
plicit. 
seems ] 
remark: 
literally 
preser 
wthing 
aan thi 
account 
fither 
wholly 
courtes 
nit hir 
losis.” 
“The 
Dlanatic 


debted for a good turn that’s done 
you in a cursory manner.” 

' The surgeon’s lather was slow- 
ly subsiding, so I inquired: “Per- 
haps you'll explain just how you 
think a doctor should refer his pa- 
tients?” 

“Sure. It’s a simple matter of 
putting yourself in the other fel- 
low’s shoes; of helping to spare 
him needless work: The referring 
doctor should invariably inform 
the second doctor, by letter or 
phone call, that the patient is be- 
ing sent. Let him also make clear 
whether he wants merely a diag- 
nosis Or an operation or other 
treatment. 

“The referrer should also ex- 
plain why the patient is being re- 
ferred. Let him specify the finding 
he believes is most likely, plus 
nything especially significant in 
the patient’s background and his- 
tory. He may even indicate his 
willingness to send along his rec- 
ods on the patient if the second 
doctor would care to see them. 

“In other words, let him be ex- 
plicit. I must say the procedure 
ems plain enough—nothing very 
rmarkable about it. Yet I get 
literally scores of these wretched 
prescription-pad chits that do 
wthing but introduce someone. I 
an think of only two reasons to 
acount for careless referrals: 
fither the referring physician is 
wholly lacking in professional 
wurtesy or he hesitates to com- 
nit himself to a doubtful diag- 
nosis.” 

“There are other possible ex- 
jlanations,” I put in, “although 
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they don’t necessarily justify care- 
lessness in referring: Maybe the 
physician avoids listing his diag- 
nosis so as not to influence your 
judgment. Maybe he doesn't offer 
his records because of a_ belief 
that you'll think the only worth- 
while history is the one you take 
yourself. Maybe he just wants to 
show that he is simon-pure, that 
he has no interest in practicing an- 
other branch of medicine. 

“There’s also the fact that some 
specialties are so limited that the 
nature of the case referred is self- 
evident. After all, if you refer a 
man to a cardiologist, you needn't 
send a letter saying he seems to 
have a coronary disease. 

“Then, too, the patient’s condi- 
tion is often obvious. If you were 
a G.P. and wanted an X-ray of a 
routine Colles fracture, you would 
hardly offer the roentgenologist 
your records of the patient’s child- 
hood diseases.” 

The surgeon shook his head and 
I went on hastily: 

“Perhaps the most likely expla- 
nation is that the referring doctor 
has fully intended to give you a 
ring but he’s simply been too busy. 
Perhaps he didn’t give the re- 
ferred patient a letter for the rea- 
son that his patient is a thorny and 
suspicious soul who might read 
and misinterpret it. Ill concede 
that this doesn’t excuse him in 
cases where he has given an in- 
adequate note, or where he’s failed 
to mail a letter or to call.” 

“Are you trying to condone 
sloppy referrals?” my friend in- 
quired. [Turn the page] 
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Physicians are observing an alarming prevalence of Vitamin B, deficien- sit he | 
cies due to excessive consumption of sweetened carbonated beverages q 

which are high in sugar calories but contain no thiamine. Adolesceit ‘t matte 


children and industrial war workers are the greatest sufferers. 


In the interest of better nutrition, we suggest that you recommend 
Welch’s Grape Juice in preference to these “soft drinks.” This natural 
fruit juice provides adequate Vitamin B, with its calories. 


One pint of Welch’s Grape Juice provides 314 calories mostly derived 
from quickly available dextrose and levulose, together with 50 U.S.P. 
units of Vitamin B;. The delicious sweetness and heavy body of this Wart 
natural drink give a degree of satisfaction that cannot be equaled by ‘ 


any other beverage. ncon 
ere . . . > out, < 

The thiamine content of Welch’s is very important. The use of Welch’s a 
Grape Juice instead of sweetened carbonated beverages will aid in US 
preventing the common Vitamin B; deficiencies. diplo: 
- SAF ai TOV 
Welch’s is the only brand of grape juice manufactured under complete ; | : 
laboratory control and tested by adequate clinical research. Pasteurized debtc 
and guaranteed pure. Supplied in quart, pint and 4 ounce bottles at “D 
groceries and soda fountains. ae | 
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WELCH GRAPE JUICE COMPANY, WESTFIELD, N. Y. 














“Not in the least. I'm just say- 
ig that you've made some rather 
kind and uncharitable infer- 
mces. 

“They may be my implications, 
wt they're your inferences,” re- 
aked the surgeon (a Harvard 
an). “I don’t imagine your views 
we worth much, but I might as 
Mell hear them.” 

i ‘Well, it seems to me that you're 
af t enough in principle—that a 
derral certainly should, when 
mcessary, be explicit and detailed. 
h fact, I might go beyond you 
ud suggest that the referring doc- 
wt (or his secretary) could some- 
fmes call the second doctor on 
echalf of the patient and make an 
ppointment for him on the spot. 
this would be helpful for all con- 
emed, particularly if the patient 
lppened to be from out of town, 
rif he were the sort who might 
it matters slide. 















Wartime wages have boosted the 
incomes of many patients—with- 
out, apparently, reminding them 
of unpaid medical bills. Here’s a 
diplomatic memo which has 
proved effective when sent to 
debtors in a position to pay: 

“Dear Mr. Blank: 

“I know you keep abreast of 
current events, so I feel sure you 
will agree that this is a good 
time to settle accounts. 

“The United States is busy 
settling accounts for Pearl Har- 
bor, Wake Island, and Bataan. 


Wwe 
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“But it also seems to me that 
youre a little reckless in generaliz- 
ing from your own experience. 
There are plenty of occasions 
where a punctilious letter isn't 
necessary. And there are better 
reasons to account for the absence 
of a phone call or note than dis- 
courtesy or hesitancy about com- 
mitting a diagnosis to paper. Aft- 
er all, you might consider the fact 
that, basically, a referral is a com- 
pliment. And since it’s founded on 
an estimate of the professional 
competence of the man in ques- 
tion, it means more than any social 
compliment.” 

The surgeon regarded me tol- 
erantly. “I suppose what you're 
trying to say is ‘Don't look a gift- 
horse in the mouth.’” 

“Not entirely,” I replied, de- 
termined to get the last word in. 
“It’s more like ‘Keep your shirt 


>» 


on. —JAMES FLEMING, M.D. 
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Memo to War-Prosperous Debtors 


Until that has been done in full, 
all of us are urged to limit our 
buying to absolute necessities. 

“Our national income is now 
at peak level. Individual in- 
comes are up, too. With incomes 
high and buying restricted, Gov- 
ernment officials remind us that 
this is the ideal time to settle 
our private obligations. 

“I think they have the right 
idea. Don’t you? 

“Sincerely, 
“John Goodfellow, M.D. 
“P.S. Your balance is $———.” 
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PATIENT TYPE No. 3 





The Business Man—he’s short of help. 
short of materials, and short of time thes 
days. Working more and worrying mor 
Copivs of the above picture contribute to nervous indigestion and 


sithout advertising, suitabl . : ‘ , 
ping ta oa peti Se ad stomach distress. This type will appreciate 
upon request (size 8% x 10). BiSoDol, the effective antacid alkalizer. 


Write to Dept. C. . 
tiated Three mints or one teaspoonful of powder 


quickly helps relieve distress due to exces 
stomach acidity. 


Professional samples on request. 


BiSoDol. 


POWDER - MINTS 











The BiSoDol Company + New Haven, Conn. 
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Trading in Wall Street’s “cats and 
logs’—stocks so-called because 
they sell under $5—has run into mil- 
lions of shares during 1943. Ulti- 
nately this boom in cheap stocks 
nay run into millions of headaches. 
A former chairman of the Se- 
urities and Exchange Commission 
nce remarked that it is impossible 
to legislate good judgment. He was 
thinking of the “investor” in penny 
stocks. 

Fact of the matter is that Wall 
Street is alarmed over public buy- 
ing of securities merely because 
they look cheap. So much so that 
the New York Stock Exchangeruled 
m April 1 that all shares selling be- 
lbw $5 a share on the exchange 
must be bought on a cash basis. 
but heavy public buying of these 
ecurities has continued. 

Stocks which are cheapest in 
price often are the most expensive 
neasured by actual worth. The in- 
esting physician may well bear 
this in mind—especially when he 
vets a tip that “Consolidated Such- 
ind-Such is dirt cheap at $1.25 a 
share.” 

Recent speculation inlow-priced 
iecurities has been most pro- 
wounced in stocks of railroads now 
ii reorganization and in some of 
the public utility companies which 
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Wall Street’s ‘Cats and Dogs’ 


To buy, or not to buy, stocks 
priced below $5 a share 


are battling the Securities and Ex- 
change Commission for their con- 
tinued existence. 

CHEAP RAIL STOCKS 

First take the twenty-seven rail- 
roads now being reorganized. The 
Interstate Commerce Commission 
some time ago approved recapital- 
ization plans for certain of these 
roads. The plans ignored complete- 
ly the companies’ common stock. 
Bondholders were assigned the 
common stock in the proposed new 
companies, so that even the pre- 
ferred issues were deemed worth- 
less in some instances. 

This was to be expected because 
backin 1941 the commission warned 
holders of bankrupt rail stocks that 
“present trafficis nonormal growth” 
and that temporary war business 
is “not the stuff out of which fu- 
ture railroad prosperity is likely to 
be built.” 

Holders of these bankrupt stocks 
contested ICC recapitalization 
plans all the way up to the Su- 
preme Court in 1942. They dis- 
puted the ICC contention that war- 
time earnings should be disregard- 
ed, pointing out that the commis- 
sion’s plans had been formulated 
on conditions as they existed three 
or four years previously. The de- 
cision of the Supreme Court, final- 
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Because of the great war de- 
mand, instruments available for 
civilian use are scarce, Tell us 
your most urgent needs—we will 
do what we can to supply you. 
Conserve and protect the instru+ 
ments you now have — they 
may have to last a long time. 





“low our military men-in-white all over the globe. 


Pete +. ee et 





Many a soldier who comes home again will owe 
life or limb to the deft hands of an army surgeon 
. .. a surgeon who was there when needed, And, 
like as not, among the superb physical ‘resources 
at the operator’s command were Sklar surgical 


instruments — for Sklar instruments today fol- 
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~:~ LONG ISLAND CITY, N. ¥. 
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ly handed down on March 15, 1943, 
upheld the ICC. 
RAIL PROFITS SOAR 

But in the meantime these re- 
ceivership railroads began to roll 
up sensational earnings on war 
traffic. It seemed inconceivable to 
the speculative-minded that these 
penny stocks were practically 
worthless. The 1942 earnings of 
some of the bankrupt roads seemed 
more impressive than those of many 
wlvent carriers. 

The New York, New Haven & 
Hartford Railroad, for instance, 
earned $10.49 a share on the com- 
mon while the St. Louis-San Fran- 
cisco Railroad reported common- 
stock profits of $15.89 a share. Such 
solvent roads as the New York Cen- 
tral Railroad and the Pennsylvania 
Railroad, on the other hand, earned 
mly $7.61 and $7.71 a share, re- 
spectively. 

Small wonder that the unin- 
formed layman was impressed with 
uch huge profits on receivership 
socks. After the earnings figures 
were issued, New Haven common 
jumped from 7/16ths to2 1/2. Even 
more amazing was the advance in 


i} St. Louis-San Francisco; the com- 
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non attained a highof 1 3/4against 
alow of 1/32, a gain of 5,500 per 
cent from the low price of around 
three cents a share. Stocks of other 
penny rails rose on the strength of 


i this display of earning power. 


THE BUBBLE BURSTS 
Then last March, asalready men- 


‘Ztioned, came the Supreme Court 
fquil decision giving the I[CCaclear- 
{4 cut victory in pending recapitaliza- 
aation cases. The court said, in ef- 
83 


fect, that the commission had not 
been unduly pessimistie regarding 
the outlook for these bankrupt 
stocks and that the commission was 
right in denying these low-priced 
stocks any participation in the re- 
organization plans brought before 
the court. 

At this, stocks of the low-priced 
rails tumbled as rapidly as they 
had risen. New Haven common 
sold back to 1, while St. Louis-San 
Francisco common dropped to 1/2. 
The other penny rail stocks sank 
accordingly. 

As a result of the court decision 
the position of senior bonds and of 
some mortgage issues of the bank- 
rupt roads has been strengthened. 
Junior bondholders also will enjoy 
limited participation in the new 
corporate set-ups as the roads 
emerge from receivership. But the 
common and preferred stocks ap- 
pear destined to have little or no 
value in the majority of cases. 

Thus it is that although present 
earnings of these bankrupt lines 
are startling, many of their stocks 
will be wiped out when reorgani- 
zation plans become effective. Or- 
dinarily these lines have very light 
traffic. But their lop-sided capital 
structures—heavy debt and small 
stock issues—permit them to show 
temporarily big earnings in times 
of high traffic. 

It is true that rapidly mounting 
cash holdings will permit the bank- 
rupted roads to retire some of their 
senior debt. But unpaid interest has 
in many cases eaten up the com- 
mon stockholder’s equity. Accum- 
ulated dividends on New Haven 
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B pasorcce is an unusually valuable 
combination for relief of pain and 


discomfort due to spasms of neurotic 
origin, or spasms associated with peptic 
ulcers, spastic colitis, etc. Donnatal is 
also indicated in anxiety neuroses, epi- 
lepsy, parkinsonism, angina pectoris, 
dysmenorrhea and hyperemesis. 
Donnatal is a relaxant which acts 
upon the higher nerve centers to influ- 
ence the autonomic nervous system. It 
may be administered over long periods 








FORMULA 


Each tablet contains Pheno- 
barbital '/4 gr. Belladonna 
Alkaloids (hyoscyamine, 
atropine and scopolamine) 
equivalent to approximately 
5 minims of Tincture Bella- 
donna. 











without jeopardizing the mar- 
gin of safety. 

Available in bottles of 100 
tablets. 


DONNATAL- ROBINS 


The Dependable Antispasmodic and Sedative 


DOCTOR 


ID: ok ent acncesas alae meuny Conor 


A. H. ROBINS COMPANY, Inc., Richmond, Virginia 


Please send me without obligation literature and samples of DONNATAL. 
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preferred, for example, amount to 
around $38,000,000. This backlog 
of preferred debt leaves the com- 
mon without any apparent value. 
CHEAP UTILITIES 
The utility industry with its many 
low-priced issues offers another big 
jeld for speculation. Where recapi- 
tilization has been forced by the 
Securities and Exchange Commis- 
ion, however, the common stocks 
have not fared too well. This is par- 
ticularly true of holding companies 
vith large preferred accumulations. 
The way it is working out, the pre- 
tered holders get 90 per cent or 
etter of stock in the recapitalized 
ompany while the common hold- 
as get the little that is left. 
Thus in the case of United Light 
ind Power Company it was pro- 
sed that the old common get 
nly 1/10th of a share of new stock 
fr every old share held. This was 
nuch lower than the old common 
tad sold. It is almost inevitable 
that many other cheap utility stocks 
will be in the same plight when 
ww corporate changes are an- 
nounced. 
Physicians who purchased util- 





ty holding stocks back in their 
lyday may be tempted in a ris- 
ig stock market to average up by 
lying more shares at current 
tices. Let them think twice, how- 


eer, before attempting to recoup 


Peir losses in this way. 

Standard Gas & Electric Com- 
wny’s own Officials advised stock- 
wlders several years ago (when 
he holding-company outlook was 
Wighter than it is today) that the 
wmmon stock was practically 
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worthless. This is another one of 
those many issues buried under 
accumulated preferred dividend 
claims. Its prospects failed to justi- 
fy its price above 2 earlier this 
year. 

United Corporatiun is another 
big utility holding company whose 
dissolution the SEC seeks. Its liqui- 
dation value currently amounts to 
around $27 a share on the pre- 
ferred stock. But the preferred is 
entitled to $50 a share on liquida- 
tion. At best, the common might 
receive only a fraction of $lashare. 
Yet the common has sold above $1 
this year. 

RANK SPECULATION 

Speculators are perhaps gam- 
bling on the idea that the New 
Deal is losing its grip. But even 
though the New Deal may pass 
(by no means a certainty), it is 
unlikely that burdensome utility 
taxes, the SEC, or the “death sen- 
tence” clause in the utility holding 
company act will also disappear. 
And these are the factors that are 
breaking up utility holding com- 
pany empires. 

Many utility stocks have merit 
just as some medium- and low- 
priced rail stocks and bonds have 
merit. And once in a while the in- 
vestor can hit on a penny stock 
that makes good in a big way. 

Such a stock was International 
Minerals and Mining Corporation. 
Before new and highly capable 
management took over that com- 
pany a few years ago it made and 
sold commercial fertilizer, often 
unprofitably. It had a heavy ac- 
cumulation of preferred dividend 








































THERE’s no rule about the length of a war, and no telling how great the 
sacrifices needed to win it. All we know is that it must be won. 

We hope and pray that the next generation will be spared—that our 
lads of fourteen and fifteen are not destined for the horrors of war and 
the fields of battle. We hope that we, of this generation, may transmit to 
the next generation a world in which ruthless savagery and killing have 
ceased ...a world in which they may live and work in peace. 

Aamesien must not lose this war—dare not lose it! We must win as 
quickly and completely as possible. If we win in time, hundreds of thou- 
sands of lives will be saved, and the youths of today will build the greater 
America of tomorrow. 

It takes money to provide our fighting men with planes, tanks, guns 
and ships—tens of billions of dollars. It takes War Bond money—from 
you, and you, and you—regularly—10% of your income, at least—more, 
if you can. 

The better we arm our men, the more lives of our boys will be spared, 
and the sooner will their future be assured. 

Knowing this to be true—knowing that War Bonds will help save our 
country—the lives of our fighting men—yes, even the lives of those who 
are mere boys now . 

Can you possibly not put every dollar you can scrape together into 
War Bonds? 


Keep on Buying War Bonds 
PUBLISHED IN COOPERATION WITH THE DRUG, COSMETIC AND ALLIED INDUSTRIES BY 


B-D PRODUCTS 


Made for the Profession 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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arears and a bonded debt on top 
of that. The concern had never 
paid a common dividend in its thir- 
y-four years of existence. 

Then the company branched out 
ito a number of chemical, mining, 
and vegetable protein lines. It start- 
dmaking money and was able to 
capitalize its cumbersome capital 
tructure. The common stockhold- 
asreceived a very modest partici- 
ution in the new capital plan. To- 
lay this company is back on its 
et and “going places” inthe chem- 
ial and mining fields. 

But this is the exception rather 
than the rule. The investor may 
letter buy a few shares in a well 
mn company that has found its 

pot in the sun than purchase a 
much larger number of shares of 
heap stock. 

INVESTOR AIDS 

For those who insist on dabbling 
athe low-priced stock field, here 
bre some hints on the selection of 
SSUES : 

lf recapitalization seems. immi- 
ent, seek competent advice on how 
tecommon stock will be treated. 
What are the dividend possibili- 
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ties? Many low-priced stocks have 
never paid a dividend, and most of 
them probably never will. 

Is it a war baby? Some com- 
panies flourish in wartime but are 
little more than corporate shells in 
peacetime. 

How much in preferred dividend 
arrears, if any, are there ahead of 
the common stock? At a $6 or $7 
dividend rate per share each year, 
preferred dividend accumulations 
can quickly wipe out common stock 
equities. 

What has been the company’s 
past earnings record? If it has been 
consistently downward for several 
years there must be a good reason 
why. 

What is its financial position? 
Earnings of the Childs Company, 
a famous restaurant chain, for ex- 
ample, have been improving for 
the last two or three years. But one 
of the company’s bond issues came 
due in the Spring of 1942 and the 
refusal of bondholders to extend the 
payment date brought the com- 
mon stockholders face to face with 
receivership. 

—RAYMOND L. HOADLEY 





Safekeeping for Bonds 


ole easy to secure free safekeeping for your U.S. War 
Bonds. Many private banks will keep their depositors’ war 
bonds without charge. The Federal Reserve Bank will also 
guard your bonds for you; simply ask for Form 1423 at any 
first-class postoffice; fill it out; and deliver it with the bonds 
to the bank. The U.S. Treasury, likewise, will keep the 
bonds for you if you request at the time of purchase. 
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Mazon is indicated for the 6 reasons why physicians 
relief of externally caused: prefer Mazon: 

ECZEMA NON-STAINING “ 
PSORIASIS NON-GREASY a 
ALOPECIA (parasitic) ANTI-PRURITIC Sz 
RINGWORM ANTI-SEPTIC ; 
DANDRUFF ANTI-PARASITIC W 
ATHLETE'S FOOT NO BANDAGING re 
wl th 
be 
T LABORATORIES CO., PHILADELPHIA, PA. Za 
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, bean, he survived an encounter, 
Ship’s Doctor while unconvoyed, with a pack of 
|Continued from page 61] U-boats—an experience that con- 
jor is expected to attend officers firmed his determination to remain 
md crew and to provide medical a ship’s doctor till the war is won. 
ure for passengers to the extent of | Taken all in all, ship’s-doctoring 
he company’s responsibility (in- has proved anything but a vaca- 
dudes food poisoning and epidem- tion with pay to Rufus Hooker. 
outbreaks aboard ship, accidents Yet obviously he is one who can 
aused by storm, etc.) For other take it and come up grinning. He 
stvices to passengers, he isauthor- confesses to a genuine pride in its 
to charge his customary fees— practice; and his recently pub- 
he can collect. Trouble is that lished autobiography, “Ship’s Doc- 
pst travelers have the mistaken tor,” (Whittlesey House, $2.50) is 
tion that the price of their ticket proof that this form of medical 
ludes full medical attention. service has come a long way since 
What has the war meant to the the time when “ship’s doctor” meant 
ips physician? In Dr. Hooker’s a medicine chest in the captain’s 
e, plenty. On the morning of cabin. The classic story among sea- 
Dec. 7, 1941 he was in San Fran- faring medical men has it that if 
isco, preparing to quit the sea Bottle No. 6in this chest were emp- 
d settle down on a California ty, any combination of numbers 
waennch. Before midnight, he was which added up to 6 would do. 
board a transport boundforHono- And if all the bottles were empty, 
lu to bring back wounded men _ the skipper could always resort to 
ud refugee civilians. After that, Stockholm tar or blackstrap rum. 

board the same ship in the Carib- —JOHN D. WEAVER 


/ Bottleneck 
eS pediatrician with a home-office found that the short- 


age of doctors was bringing his wife an unexpected nui- 
























sance. Each day a number of the mothers who had to 
wait for long periods in his crowded reception room would 
come around to the kitchen and ask if they might warm 





their babies’ bottles on the stove. 

A solution to the problem was sought and found. It has 
both restored the wife’s privacy and shown that the phy- 
sician appreciates his patients’ problems. It consists of an 
A. electric bottle warmer installed in the reception room on 
a shelf high enough to be out of toddlers’ reach. 
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‘Delvinal’ Sodium is an efficient sed- 
ative and hypnotic with a safe thera- Write today for atrial quantity of ‘Delvinal 


peutic index, moderate duration of Sodium. Sharp & Dohme, Philadelphia, Pa (0) prob! 


‘DELWVINAL SODIU! 
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MAN IN STRUCTURE 

AND FUNCTION 

by Fritz Kahn, M.D. Translated from 
the German and edited by George 
en, M.D. 2 volumes. 756 pages. 
f. $10. 

In simple language addressed to 
moderately intelligent layman, 
fat, two-volume work surveys 
entire field of human anatomy, 
siology, and nutrition. Its text 
tter is illustrated by no less than 
unique and ingenious draw- 
—pictures that actually explain 
ctural and functional condi- 
ms. Some of these illustrations 
fould be especially helpful to the 
ysician when describing such 
ditions to his patients. 








MPULSORY 
HEALTH INSURANCE 
¥..4\) THE UNITED STATES 
by Herbert D. Simpson. 89 pages. 
\orthwestern University. 75 cents. 
Professor Simpson endeavors in 
lis little essay to report the move- 
nent for compulsory health insur- 
ince. In doing this, he presents (1) 
ibrief history of the trend; (2) 
; pyfunds upon which compulsory 
+ pegtalth insurance is being urged; 
95) a factual analysis of three well- 
hown proposals—the Wagner Bill, 
;. |eCapper Bill, and the Eliot Bill; 
alvinaf?) the incidence of payroll taxes; 
ia, PQ) problems to be considered— 
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such as the relation of compulsory 
insurance to socialized medicine; 
(6) alternate methods—such as 
trade union health plans, fraternal 
association plans, and group insur- 
ance; and (7) his conclusions—in 
which he points out the perfectly 
obvious truths that no hasty de- 
cisions should be made and that a 
broad plan of action once entered 
upon cannot be undone and our 
steps retraced. 

Professor Simpson sticks closely 
to the facts, having made an evi- 
dent effort to avoid any show of 
personal bias. His work is not by 
any standard an entertaining one. 
Nor can it, in 89 pages, do more 
than hit the high spots. 

There may well be a place for 
his essay in any broad collection 
of material on the subject. But the 
average physician can take it or 
leave it. The author is professor 
emeritus of public finance at North- 
western University. 


MIRACLES OF 
MILITARY MEDICINE 
By Albert Q. Maisel. 373 pages. Duell, 
Sloan and Pearce. $2.75 

The theme of Mr. Maisel’s book 
is that because of recent medical 
developments “hundreds of thou- 
sands of men who would have died 
in any previous war won't die in 
this one.” [Turn the page] 



































... comforting adjuvant in 
uncomplicated colds for the patient 


INIT-RUB acts promptly to relieve the discom- 
forts and feeling of “tightness” which may 
occur in uncomplicated colds. Massage with MINIT- 
RUB — counterirritant, analgesic, decongestant — 
brings fresh, new blood and comforting warmth 
to affected areas. Through reflex action, MINIT-RUB 
does its good work beneath the skin. MINIT-RUB 
is valuable in relieving pain and aches of simple 
neuralgias and myalgias... Literature on request. 


MINIT-RUB 


STAINLESS ¢« GREASELESS «+ VANISHING 














Bristol-Myers Company, 19 ME, West 50th St., New York, N. Y. 
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An obvious romanticist, the au- public health statistics. Dr. Hall’s 
thor is not always factually accur- volume is a valuable reference work 
ite; however he does give a bas- for those who seek a thorough un- 
ically correct account of the great derstanding of the subject. The au- 
gtvice rendered by modern medi-_ thor is assistant professor of pub- 
dine on the battlefields of the world lic health statistics at the Univer- 
day. Subjects discussed include sity of Michigan. 

hock, burns, tetanus, brain in- 

iwies, fractures, malaria, the sulfa NIGHT DUTY 

imgs, and aviation medicine. Mr. By John Stuart Arey. 244 pages. 
Maisel’s style of dramatizing his Doubleday, Doran. $2.50 





sibject matter makes for fast, easy Through the medium of the novel 
reading. comes this realistic picture of the 

bombing of a London hospital dur- 
DOCTOR IN THE MAKING ing the Blitz. The story, covering a 


by Arthur W. Ham, M.B., and M.D. twenty-four-hour period, gives a 

Wulter, M.A., Ph.D. 179 pages. Lip- before-and-after account of hospi- 

pincott. $2. tal routine interrupted by a night 
The youngster about to enter ofmadness. Theindestructiblecode 

boedical school as well as the stu- of the institution stands in sharp 

dent already there will find many contrast to the flimsy, Victorian 

practical suggestions here. Includ- building that became a smoulder- 

edare chapterson “Organizing Your ing ruin. 

Knowledge,” “Memory vs. Under- 

sanding,” “Understanding andAp- yICTORIES OF 

it plying the Scientific Method,” and ARMY MEDICINE 

The Allocation of Time.” There is By Edgar Erskine Hume, Colonel, 

m- jzso an extensive and helpful list Medical Corps, United States Army. 

aY fof do’s and don'ts. The authors are 250 pages. Lippincott. $3. 





T- Jnembers of the faculty of the Uni- Here is a history of the growth 
~  fiersity of Toronto. and accomplishments of the med- 
th ical department of the United States 
“ WBLIC HEALTH Army—from the time of its crea- 
ms STATISTICS tion by General George Washing- 
st. | Marguerite F. Hall, M.A., Ph.D. ton. The author is a former li- 


"8 pages. Paul B. Hoeber. $5.50 brarian of the Army Medical Li- 

“Medical science has developed brary. 

a degree of exactness wherein 

dst aspects are tied to numerical A SURGEON’S FIGHT 

‘~praisals of their effectiveness,” TO REBUILD MEN 

Kays the foreword to this textbook. By Fred H. Albee, M.D., F.A.C.S., 
| is that fact which makes impor-  F.I.C.S. 349 pages. Dutton. $3.50 

N.Y. Fant the collection, organization, For his work in bone-grafting, 

iid interpretation of medical and Dr. Albee has been called “the Bur- 
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LACTOGEN 


SO EASY TO USE! 







In homes where there is no refrigera- 
tion, and when a mother takes her baby 
traveling or on a vacation, fresh, indi- 
vidual feedings of Lactogen can be pre- 
pared whenever the child is ready for 
a bottle. 

Where refrigeration is available, a 24 
hours’ supply of the diluted feeding may 
be prepared in advance. 

The busiest or most 
mother can hardly fail to make the 
Lactogen formula correctly, for she need 
only dissolve the prescribed amount of 
Lactogen in warm water which has been 


inexperienced 


previously boiled. This ease in prepara- 


tion is the best assurance of correct use. 


Lactogen is made entirely from cows 
milk, recognized as a very successful 
substitute for mothers’ milk when of 
fered in proper form and proportion. 

The cows’ milk is fortified with ad- 
ditional milk fat and milk sugar to 
match human milk proportion of fat, 
protein, and carbohydrates. 

Lactogen is an easily digestible food 
because the characteristics of the casein 
are changed to form fine and _ flaky 
curds, and the fat globules are physical- 
ly broken down. 


No advertising or feeding directions, except to physicians. For feeding directions 
prescription blanks, send your professional blank to “Lactogen Department.’ 


NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW YORK, N. Y. 
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bank of surgery.” Lowell Thomas, 
in his foreword to this autobiog- 
raphy, calls him “one of the great- 
est surgeons of all time.” The rec- 
wd shows that he has performed 
nore than 30,000 operations in re- 
habilitating the crippled and de- 
formed who might otherwise have 
been relegated to the human scrap 
heap. Moreover, he has evolved 
more than a hundred operative 
techniques that have brought him 
honors and decorations from six- 
teen European and South Ameri- 
can countries. 

Dr. Albee’s own story of his life 
is a modest, straight-forward ac- 
count. He tells how, as a young 
fam boy in Maine, his grandfa- 
ther taught him to graft fruit trees, 
and how this experience was the 
basis of his later work in surgery. 
He covers the history and achieve- 
ments of the New Jersey Rehabili- 
tation Commission, of which he has 
been chairman since its founding 
twenty-three years ago; and he de- 
votes considerable space to the 
work done in rebuilding the shat- 
tered soldiers of World War I. 

Appended are diagrammatic ex- 
jlanations of a number of his meth- 
ils of bone grafting, together with 
idescription of the Albee Bone 
Mill. 


IHEY ALSO SERVE 
by Margaret Baker. 292 pages. Wm. 
Penn. $2.50 

In fiction form, a physician’s wife 
(who was also his office assistant ) 
tells her story. It is a woman’s view 
ifthe stream of pathos and tragedy 
that flows through the doctor’s of- 


fice door. Interesting primarily to 
the wives of young doctors who 
have yet to learn the problems they 
face, the book may also make re- 
flective reading for the older prac- 
titioner’s wife. 


UNDERSTAND YOUR ULCER: 
A MANUAL FOR THE 

ULCER PATIENT 

By Burrill B. Crohn, M.D., F.A.C.P. 
199 pages. Sheridan House. $2.50 

In no way is this work an at- 
tempt to replace the physician. 
Rather, it is intended to help edu- 
cate the peptic ulcer patient—who, 
more than most sufferers, needs to 
realize that his cooperation is vital; 
that his daily habits, diet, and men- 
tal condition have a direct bearing 
on his ailment. 

With this in mind, Dr. Crohn 
carefully explains what an ulcer is, 
what causes it, who can have one, 
what its symptoms are, and how 
the doctor approaches the problem 
of treating it. The author goes into 
the matter af acidity, the effects of 
smoking, the influence of psychic 
upset and mental strain, tendencies 
toward recurrence, seasonal influ- 
ences, and the part played by age 
and occupation. There is also a 
comprehensive appendix of diets, 
prepared by Sylvia Bayard, con- 
sulting dietitian. 

This book covers a field in which 
public education is needed. It is 
authoritative yet readable. It will 
help the patient without encour- 
aging self-treatment. 

Doctors need more volumes like 
it which they can safely recommend 
to their patients. 
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..RIASOL 


DOES /T 


In psoriasis, even with more resist4 Relief 
ant cases, treatment with RIASOJ 
gives most gratifying results. With 
RIASOL there is faster, safer and more 
complete elimination of unsightly, em- 
barrassing psoriatic lesions. 
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Carefully controlled clinical studies 
have corroborated the efficient depends 
ability of RIASOL. Moreover, with thig 
treatment, recurrences are remarkably 
minimized in most instances. 


Prepared from a distinctive ‘ormul#tions fro 
RIASOL provides a superior combina Service s 
tion of 0.45% mercury chemically com§ more tha 
bined with soaps, 0.5% phenol and 0.75 @ jaye sign 
eresol in an oily emulsified liquid. It i#)io yy 


applied once daily, preferably before re amenable 
tiring, after bathing and thoroughlg,, sanat 
drying the skin. More t 


Advertised to physicians exclusively o. and 4 
Available at pharmacies or direct 7 mong tk 
bottles of 4 and 8 fluid ounces. For gen 
erous clinical package, mail coupon todayy 
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7 Veterans to Get Relief 

esist} Relief for veterans who become 
SOW ick or disabled as a result of service 
Withl is the armed forces and are later un- 
more} ployed will be provided by New 
» MI York State law recently enacted. A 
veteran will be eligible under the 
program if he was a resident of the 
tate on July 1, 1940, if he was honor- 
aly discharged after at least sixty 
days’ military service prior to March 
31, 1944, and if his disability or ill- 
tess impairs his earning capacity at 
last 10 per cent. 
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foste \-Ray TB Findings 
atien§ Of nearly 250,000 persons who 
sultsfhave received X-ray lung examina- 
rmula{tios from the U.S. Public Health 
nbina Service since the war began, a little 
’ colli more than 1 per cent were found to 
0.754 have significant pulmonary tubercu- 
- It Ghsis. Half were in the early stage 
re M4 amenable to treatment, usually with- 
ugh! cut sanatorium care. 

More than 160,000 war plant work- 
ets and 40,000 federal employes were 
‘ect 4 mong those examined. 

r gen 
today, 
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layman “Substitutes” for M.D. 
When Dr. Leo Eiserson went into 
he army as a captain, his thriving 
Pa practice in workmen’s compensation 
ses was “maintained” by his lay 
Sue aff, with his name remaining on his 
New York office window, according 
recent testimony at a state inquiry 
into alleged abuses of the compensa- 
fon law. The office was said to have 
fossed $11,286 in eleven months. 
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Although a $12-a-week secretary 
testified that she had seen the office 
manager, Herman Weinberg, an ex- 
broom salesman, change dressings, 
and had heard patients address him 
as “doctor,” he claimed that he had 
merely “helped out.” A physician who 
had been put in charge of the medi- 
cal work said he received $60 a week, 
minus the cost of an assistant if he 
hired one. A German refugee who 
had a license to practice medicine, 
but no authority to do compensation 
work, said he had been employed in 
Dr. Eiserson’s office for $20 a week. 

A self-styled “runner” for the office 
testified that his duties consisted of 
“contacting employers and others who 
might be interested in good treat- 
ment.” 


Vitamin Sales High 

One customer in every three who 
enter a drug store buys a vitamin 
preparation. The annual sales volume 
is close to $150,000,000. Vitamin prod- 
ucts account for 25 to 33 per cent of 
retail pharmacists’ business and com- 
prise the largest single stock classifi- 
cation of wholesale drug houses. These 
figures are based on estimates made 
by E. Walton Bobst, assistant to the 
president of Hoffmann-La Roche, Inc., 
Nutley, N.J. 


Clerics Drive Ambulances 


Nine ministers have volunteered’ 


as night ambulance drivers for the 
Paterson (N.J.) General Hospital. 


Taking turns, they answer calls from 


























You Can Always 
Rely on 


VIM NEEDLES 


—for their sharp hollow-ground 
points 

—for their knife-sharp, keen cutting 
edges 

—for their Square Hub security fea- 
ture 


—for their ability to resist rusting, 
clogging and corrosion so success- 
fully 

—for their fabrication from Firth- 
Brearley Stainless Cutlery Steel 


—for their easy identification of 
gauge numbers, plainly stamped on 
the hub 


—for their true economy, based on 
cost-to-USE 


—for high, maintained standards of 
quality and craftsmanship 


Your surgical dealer has all stand- 
ard sizes of VIM Needles. Order 
them by name: “VIM”. 








10 p.m. to 8 A.M. every day except 
Saturday, when two laymen fill in 
to permit the clergymen to rest for 
their Sunday duties. The ministers 
average three calls nightly. 


Injury Awards Rise 

Injury awards under compensation 
laws have risen in several states as a 
result of amendments enacted in this 
year’s legislative sessions. In South 
Dakota, for example, the allowance 
for medical and surgical expense was 
increased from $100 to $200. In at 
least half the states whose legisla- 
tures met, higher benefits were pro- 
posed. Several states considered pro- 
posals to bring civilian defense work- 
ers under compensation laws. 


Fuel for British M.D.’s 


An additional 10 per cent cut in 
the amount of gasoline allowed phy- 
sicians has been ordered in England. 
To discourage the use of high-powered 
cars, the new allowance is based on 
a performance of not less than ‘wenty 
miles a gallon. However, the govern- 
ment’s policy is to provide enough 
fuel for essential medical work. If a 
physician can show that the reduc- 
tion curtails his essential professional 
activities, such restoration of the 10 
per cent as may be necessary will be 
made. 


Infant Deaths Soar 


In 1942 the infant death rate rose 
10 per cent or more in Nevada, Dela- 
ware, New York, Rhode Island, Ne- 
braska, Oregon, Washington, Utah, 
and Wyoming. In all these states ex- 
cept New York, Oregon, and Wash- 
ington, the percentage rise in the 
death rate exceeded that in the birth 
rate. 

In Nevada the infant death rate 
soared to 65 per cent over 1941, 
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em The Perkins’ Sun Shines a Little Brighter Now 

ugh 

Ifa} Tommy’s OUT-GROWN CoAT... to their right to enjoy a refresh- 

duc-} Jim’s old school sweater...her ing glass of beer . . . with good 

onal} own well-worn, warm bathrobe. food - - . in the company of 

> 10 The Perkins’ have gathered friends . . . as a beverage of 

be} another Bundle for America. moderation after a day’s work. 

It’s nothing big or important, A glass of beer—a small 

but somehow little things like thing, surely. And yet—morale 
this. ..asmall act of kindness '# lot of little things like this. 

= . . an unselfish thought for Little things that help to lift 

4 others less fortunate... make the spirit, keep up the courage. 

nr the sun seem somehow brighter. Little things that are part and 

Ita, They’re good for morale. parcel of our own American 

S e oper a way of life. 

Vash- 

a It happens that millions of And, after all, aren’t they 

birth Americans attach a special value among the things we fight for? 

soo, 
rate MORALE IS A LOT OF LITTLE THINGS s@YQ; 
1941, (as you, Doctor, know better than most) Os » ye 
Noas® 
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An Important Announcement from the Merrell Research Laboratories 


THE NEW SYNTHETIC ESTROGEN... 


HEXESTROL 


(3, 4-di-p-hydroxyphenyl-n-hexane) 


MERRELL 


Virtually Eliminates Nausea in Estrogenic Therapy 


MesdSe000 





THs latest development in the endo- 
crine field is now available for clin- 
ical use. Extensive laboratory and 
clinical investigations have demon- 
strated that Hexestrol is a true estro- 
gen, producing the same clinical re- 
sponse as diethylstilbestrol and the 

natural estrogens, but having the dis- 
tinct advantage over diethylstilbestrol 
of significantly lower toxicity. 


CLINICAL EFFECTIVENESS 

By subcutaneous administration, 
Hexestrol has an estrogenic activity 
slightly less than diethylstilbestrol; 
given orally, its activity is approxi- 
mately 20% to 35% as great as that of 
diethylstilbestrol, milligram for milli- 
gram. Administered orally in adequate 
dosage (average 2 mg. daily), Hexe- 
strol is as effective therapeutically as 
diethylstilbestrol or natural estrogens. 
LACK OF TOXIC REACTIONS 

Clinical reports covering more than 
two thousand cases indicate that the 
incidence of nausea following adminis- 
tration of Hexestrol is only one-fourth 
to one-half that produced by diethyl- 
stilbestrol, and that it is considerably 
less severe—seidom necessitating 
withdrawal of the drug. 


INDICATIONS 

Theclinical indications for Hexestrol 
are the same as those for diethylstil- 
bestrol and the natural estrogens— 
menopause (natural and surgical), 
gonorrheal vulvovaginitis, senile vagi- 
nitis, and for suppression of lactation. 
Dosage recommendations are given in 
literature available on request. 
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HEXESTROL-MERRELL 


Color Indexed Tablets for Positive Identification 






Tablets of Hexestrol-Merrell are available in three 
strengths, color indexed for positive identification and 
scored to permit further flexibility of dosage. 


SBO°VN DADS 


\ WHITE YELLOW ORANGE 
0.2 mg. 1.0 mg. , 3.0 mg. 


All three strengths are available at prescription phar- 
macies in bottles of 100 and 1000. 


Samples and Complete Literature on Request 








FOR PARENTERAL ESTROGENIC THERAPY 


BIAS TROL UN Ob 
Ih © 18S EIR 


A sterile oil solution for intramuscular injection con- 
taining 1.0 mg. Hexestrol per cc., packaged in mul- 
tiple-dose rubber-capped vials of 20 cc. This dosage 
form permits wide variations of dosage without loss 
of materials not immediately used. 

Hexestrol in Oil-Loeser is available through your 
supply house, prescription pharmacy, or from Loeser 
Laboratory, Inc., or The Wm. S. Merrell Company. 


Loeser Laboratory, 























Please address all inquiries regarding Hexestrol-Merrell tablets and Hexestrol in Oil-Loeser to 























THE WM. S. MERRELL COMPANY - Founded 1828 - Cincinnati, U. S. A. 





though the rise in the birth rate was 
only 15 per cent. Health authorities 
of that state attribute the increase to 
conditions in the Las Vegas defense 
area, where migrating workers have 
swarmed into a desert colony of trail- 
ers, tents, and shacks without ade- 
quate sanitation. 


Badges for Doctors 

Medical officers have the satisfac- 
tion of wearing uniforms. The war 
industries receive “E” flags and their 
employes wear “E” pins. But there is 
a big army of civilian doctors who 
serve the armed forces almost daily 
without remuneration, and they have 
nothing to designate them as indi- 
viduals who are contributing to the 
war effort. 

Thus runs an argument advanced 
by the Indiana Medical Association 
for a distinctive badge for doctors 
who, though not in uniform, are do- 
ing their bit. 

“Some 40,000 physicians partici- 
pated in the examination of registrants 
at the outset of the selective service 
plan, many of whom are still thus 
engaged,” the association comments. 
“Other thousands are active in their 
connections with state and county 
procurement boards. No matter what 
the stay-at-home’s service may be, no 
matter how much of his time is de- 
voted to war work, the average citizen 
knows nothing about it. ‘He looks 
healthy, he seems to be able to take 
care of his business—why isn’t he in 
uniform?’ Such remarks have been 
directed at more than one Indiana 
physician. 


“A pin or badge of some sort might 
be distributed to such members as 
deserve it, under the sole direction 
of the local procurement boards. This 
should be so publicized that the man 
on the street would readily recognize 
its meaning; that the wearer is not in 
active service for one of several rea- 
sons; that he is carrying on at home 
just as if he were in service.” 

A war service emblem for hospital 
employes is being distributed by the 
American Hospital Association. The 
emblem is an inverted white triangle 
with “Hospital Worker” printed across 
its top. In the center is a yellow ca- 
duceus with the letters “AHA” in red 
above it. In a red V drawn along the 
lower sides of the triangle are the 
words, “Hospital work is war work.” 


Drive for Nurses Widens 

Seeking additional incentives to re- 
cruit prospective student nurses, the 
army and navy nurse corps and in- 
terested government agencies are sup- 
porting a bill introduced by Repre- 
sentative Frances P. Bolton of Ohio 
to subsidize nursing education dur 
ing the war. 

The bill proposes a “student war 
nursing reserve” with federal reim- 
bursement of nursing schools for the 
students’ tuition, clothing, and uni- 
forms, plus stipends ranging from $15 
to $30 a month. The estimated cost 
of training and maintaining a student 
for a thirty-month course is $1,250. 
Students in the reserve would agree 
to do military or essential civilian 
nursing for the duration plus six 
months. [Turn the page] 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than JO 
1% 








Representative Bolton contends that 
education of student nurses should 
be financed by the Federal Gover. 
ment as a war emergency measure, 
like the education of other essential 
professions and crafts. . 

As a means of easing the services 
demand for doctors and nurses, Dr. 
Eoline C. Dubois of Springfield, Masg,, 
has proposed a short intensive course 
for army and navy enlisted men that 
would “equip them quite as well for 
nursing as the pharmacist’s mate is 
equipped to take over the medical 
and surgical care of the men on ships 
where there are no medical officers,” 
She contends that since civilians have 
had to adapt themselves to wartime 
necessities, military authorities should 
be expected to do the same. 








TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your potient’s nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. 
ways less than 1% nicotine 










Sono guorantees al- 


content. Yet Sano are a de- 
lightful and satisfying smoke. 
Cigarettes - Cigars - Pipe Tobacco 
FREE PROFESSIONAL SAMPLES 
ae For Physicians @ 

HEALTH CIGAR CO. INC. i 
156 WEST 14™ ST.—NEW YORK, N.Y 


1 PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO § 
t DENICOTINIZED PRODUCTS. wicome CONTENT LESS THAN 1% i 
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AMA Bureau Asked 


A Washington office for the Amer- 
ican Medical Association, under a 
full-time executive director, was pro- 


posed in a resolution prepared fof Curit; 
submission to the AMA house of def '" 74 
egates at its annual meeting in Chi-}  statior 


cago on June 7, 1943. The resolution Bi ae 


calls for the creation of a committee} quant 
on medical service, one of the duties ~ a 
of which would be the maintenance ¥ y 
. F ‘ou 

of Washington headquarters. i ataee 
It is proposed that the immediate] The < 
past president of the AMA serve as} “9s¢ 
. your o 
chairman. Other members would bef jakes 
the association’s president and secre-} length 
tary, a member of the board of trus- And 
tees designated by the board, andj of mat 
saving 


one AMA member elected from each 
of the nine geographical subdivisions 
of the United States. 

Among the duties suggested for 
the committee are “the making avai 
able of scientific facts and data and 
medical opinion with respect to time- 
ly and adequate rendition of medical 
care to the American people”; the in 
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THIS, TOO, IS A WEAPON 


Curity Adhesive is going overseas... 

in ample quantity . . . arriving on time 
. at base hospitals and dressing 

stations in every battle zone. 

It must continue to arrive. . . in ample 
quantity ... on time. And you can 
help . . . by using your supplies of 
Curity Adhesive wisely. 

You'll find Curity Ready-Cut Ad- 
hesive a real help in doing just that. 
The assorted widths allow you to 
choose the proper size for each use in 
your office. The convenient wall rack 
makes it easy to cut off exactly the 
length you need .. . with no waste. 

And coupled with these economies 
of material is a real dollars-and-cents 
saving in buying the Curity Ready- 


w= 
BAUER & BLACK 


Division of The Kendall Company « Chicago 


Research to improve technic... 
to reduce costs 





Cut Carton rather than individual 
spools. 

Yes, in many ways, Curity Ready- 
Cut Adhesive for office use is geared 
to conservation ... so vital now in 
helping win the war. 


CONSERVE ADHESIVE 
THESE SIMPLE, EFFECTIVE WAYS 
® Use narrower widths. For example, 1'4 

will usually do the work of 2”. . . with 

a 25% saving of material. 
Make shorter lengths do. A quarter or a 
half inch saved on each cut means a lot 
Buy Ready-Cut Rolls. . . they’re easier 
| 





to use and less wasteful in most cases 
than full 12” wide rolls. 

Store adhesive in a dry, cool place to 
increase its useful life. 
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tegration of the committee’s activi- 
ties with those of similar state and 
county committees; and the establish- 
ment of “relationships and coopera- 
tion with other allied groups who are 
likewise engaged in the rendition of 
medical care.” 

The resolution specifies that the 
executive director of the Washington 
office shall be a physician who has 
been actively engaged in private prac- 
tice for not less than five of the pre- 
vious ten years. It also calls upon the 
board of trustees to authorize ade- 
quate funds to enable the committee 
to carry out its work. 

In urging such a liaison between 
organized medicine and the govern- 
ment, Minnesota Medicine declares: 

“Two reasons have been advanced 
why the AMA has been hamstrung in 
meeting the need for adequate rep- 
resentation in Washington. The first 
is that the constitution and by-laws 


of the AMA would not permit it, and 
the second is that to do so would 
subject the AMA to a federal income 
tax. To us there is no merit in either 
one of these positions. Article II of 
the Constitution of the AMA pro. 
vides: “The objects of the association 
are to promote the science and art of 
medicine and the betterment of pub- 
lic health. We know of no better 
way of promoting ‘the science and 
art of medicine and the betterment 
of public health’ than to make avail- 
able to nation and state law-making 
bodies, and to others, scientific data 
and sound medical opinion in refer 
ence to such matters. 

“With respect to the liability 
income tax we are advised that the 
exemption contains the following re 
striction: ‘Provided no substanti 
part of the activities of which is carry#} 
ing on propaganda, or otherwise try | 
ing to influence legislation.’ Such 
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MAY CONCERN 





WANTED: 


A manufacturer of ethical phar- 
maceutical products seeks a re- 
search director. The man we want 
may have a medical degree or he 
may be a Ph.D. He should be an 
outstanding thinker and visualizer 
in the field of medicine. 

If you are experienced in med- 
ical research, have a positive out- 
look, imagination, vision and are 
a good administrator, this perma- 
nent position should interest you. 

Our products are the largest 





RESEARCH DIRECTOR 


selling of their kind in the world. 
Manufactured and ethically dis- 
tributed in the United States, Can- 
ada, Mexico, Brazil, Argentina, 
England, Australia, South Africa. 
We have important war work. We 
are amply financed and our growth 
is rapid. 

Salary and Bonus open. Loca- 
tion, New York metropolitan area. 
You may communicate directly 
or through an intermediary in the 
fullest confidence. Address: 


PRESIDENT, Box 6, MEDICAL ECONOMICS, Rutherford, N. J. 
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Dietary Requirements 


An investigation! to determine the 
effect of Vitamin B Complex deficiency 
upon men doing hard manual labor 
established that: 

1. Thiamine alone is not sufficient to 
maintain physical fitness in manual 
laborers. 































2. When supplementation with Vita- 
min B Complex is indicated, a natural 
source containing all components 
should be employed. 


With the increase in number of per- 
sons doing heavy, muscle-tiring work, 
the problem of adequate nutrition 
assumes added importance. 











An efficient means of supplying the 
entire B Complex is provided in 


BEZON* 
Whole Natural 
\,| Vitamin B Complex 


—concentrated to high 
potency from natural 
sources—no synthetic 
vitamin factors are 
added. Only in the 
Whole Natural Vita- 
min B Complex can 
all 16 vitamin B fac- 
tors be obtained. 
*Trade Mark e 


BEZON is made only in the distinctive two-color 
gelatin capsule. Supplied in bottles of 30 and 100 
capsules. 

















JOHNSON, R. E., DARLING, R. C., 
FORBES, W.H., BROUHA,L.,EGANA, 
E., and GRAYBIEL, A., The Effects of a 
Diet Deficient in Part of the Vitamin B 
Complex Upon Men Doing Manual 
Labor, J. of Nutrition, 24:585-595 (1942). 


Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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Appetite in 
Convalescence 


Digestive secretions 
are frequently retarded in 
convalescence. Where the 
condition permits, both 
appetite and the assimila- 
tion of foods may be greatly 
improved by the admin- 
istration of Angostura 
Bitters (Elix. Ang. Amari 
Sgt.). The gentian content 
of Angostura effects a con- 
siderable increase in diges- 
tive secretions. 


m Sragets 
BITTERS 
A TONIC APPETIZER 
“@OO0 FOR THE STOMACH” 
ANGOSTURA-WUPPERMANN CORP. 
304 East 45th Street, New York, N.Y. 


| 





























TEN-O-SIX 


will give your patients relief in... 
%* PRURITUS ANI 
* PRURITUS VULVAE 


By temporarily relieving the irri- 
tated nerves, the patient abstains 
from scratching. Not greasy, does 
not dry the skin. Also efficacious in 
relieving the itching caused by ec- 
zema, acne, dermatoses, athlete’s 
foot, ete. 


Send Coupon Today! 
Seseeeeeseseseseenes: 
= BONNE BELL 

« 17609 Detroit Ave., 

s Cleveland, Ohio 
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an utterly absurd restriction should 
never have been passed in the first 
place, and we doubt that it would 
have been passed had the various 
groups, including the AMA, who are 
concerned with this matter, been on 
the job in Washington. However, we 
are far from convinced that any such 
activities, even though entered into, 
would constitute a ‘substantial part 
of the activities’ of the AMA. 

“A careful reading of the exemp- 
tion section of the U.S. revenue law 
fails to disclose any such restriction 
being attached to labor unions, agri- 
cultural groups, fraternal beneficiary 
societies, building and loan associa- 
tions, business leagues, chambers of 
commerce, real estate boards, civic 
leagues, and numerous others. Ap- 
parently these groups were well rep- 
resented in Washington when such 
legislation was being drafted.” 

The viewpoint represented in the 
AMA resolution was crystallized at 
the last National Conference on Med- 





























ical Service in Chicago. Dr. A 


W. Adson of the Mayo Clinic argued 
that representation in Washington 
had become indispensable. Said he: 
“The medical profession is con- 
scious of social and economic changes 
and stands ready to cooperate with, 
and offer leadership to, state and fed- 
eral agencies in the solution of medi- 
cal problems. It further believes that 
better medical service can be ren- 
dered by offering advice and leader- 
ship to welfare agencies than by serv- 
ing as a tool under political bureaus.” 
Pointing out that the national or- 
ganization is charged with greater 
responsibilities than state groups, but 
that the activities of all agencies must 








be integrated if medical problems 
are to be solved effectively, he said 
of the AMA: 


“It has acquainted the public wit 
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JOHNSON’S BABY OIL 
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e Bland, light, and pure e¢ Chemically inert base 
e@ Will not turn rancid e Stainless 
@ Stable e Pleasantly fragrant 


e@ Made by the makers of Johnson’s 





Baby Powder, Soap, and Cream 
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Send for 12 free trial bottles of Johnson’s Baby Oil 


Johnson & Johnson, une 





Baby Products Division 


Dept. 922, New Brunswick, N. J. Serect 





Please send me, free of charge, 





one dozen sample bottles of John- City. State. 
son’s Baby Oil. Offer limited to medical profession 
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the important role that the science of 
medicine plays in their daily lives, 
but apparently it has not gained the 
confidence of the national adminis- 
trative and legislative bodies that some 
of the state medical societies have at- 
tained. The National Physicians’ Com- 
mittee has made some progress in 
acquainting the public with the ne- 
cessity of medical science, but it, too, 
has not obtained the confidence of 
the national administrative and legis- 
lative branches of our government. 
“It is our duty, as physicians and 
citizens, to assure those in adminis- 
trative positions and legislative bodies 
that we are familiar with the social and 
economic c’ anges that have thrown 
greater responsibilities on the medi- 
cal profession, and that we stand 
ready to cooperate with these agen- 
cies in offering leadership in the solu- 
tion of the problems which non-med- 
ical personnel are trying to solve. 





“The chief problem is that of pro. 
viding adequate medical care to those 
who are financially unable to procure 
this care. The problems of this group 
cannot be solved by physicians alone 
or by federal, state, and local welfare 
agencies alone. Ours is a joint re- 
sponsibility.” 

Dr. Adson quoted as follows from 
the opinion of Justice Miller of the 
United States Court of Appeals in 
the anti-trust case against the AMA 
and the Medical Society of the Dis- 
trict of Columbia: 

“It may be regrettable that Con- 
gress chose to take over in the Sher- 
man Act the common-law concept of 
trade, at least to the extent of in- 
cluding therein the practice of medi- 
cine. That Congress did use the com- 
mon-law test there is no doubt. That 
Congress was not otherwise advised 
was perhaps because of the failure of 
the professional groups to insist upon 













RESPIRATORY AFFECTIGNS) 
4. syslomically with.. 


HYODIN 
2 Locally with.. 


SYRUP AMMONIUM 
HYPOPHOSPHITE 


Both available in 4 and 8 











bottles. Samples on 
request. 


INTERNAL IODINE MEDICATION with Hyodin (for 


merly Gardner’s Syrup of Hydriodie Acid) helps to thr 
stimulate bronchopulmonary membranes and pro- 
mote secretion and liquefaction of mucus. Stable, the 


less toxic, more palatable. Each 100 ce. contains 1.3 
—1.5 gm. of hydrogen iodide (resublimed iodine 
value averages .85 gr. in each 4 ec.). Dosage: 1 to 
3 tsp. in ¥% glass water 4% hr. before meals. 





This d 1 Pp ant provides effective sooth 
ing relief of local inflammation, makes the cough 
more productive and less fatiguing. Contains n0 
opiates or sedatives. Each 30 cc. contains 1.05 gm 
of ammonium hypophosphite (16 gr. in 1 fi. oz). 
Dosage: 1 to 2 tsp. p. r. n. 

Together, these preparations provide a potent com 
bination for the treatment of chronic bronchitis, 
influenza, grippe, common cold, bronchial dyspnea, 
unresolved pneumonia, and pleurisy. 


FIRM OF R. W. GARDNER (Est. 1878) 





ORANGE, N. 15 
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ENCOURAGE MYOKINESIS 
IN POST-TONSILLECTOMY AND “SORE THROAT” THERAPY 


When you prescribe Dillard’s Aspergum for a painful 
throat condition or following tonsillectomy, your patient receives 
these much desired benefits: 

1 Prolonged contact of analgesic medication—at the sites 
of inflammation 
2 The detergent effect of increased salivary flow 


3 Myokinesis—for prevention of muscle stiffness and en- 
couragement of lymph drainage 


Dillard Aspergum 


incorporates 3% gr. acetylsalicylic acid in a pleasantly flavored chewing gum base. 
Ethically promoted—not advertised to the laity—Aspergum has enjoyed wide, 
successful clinical use for many years. Available in moisture-proof bottles of 36 
tablets. White Laboratories, Inc., Newark, N.J. 




















the distinction and to secure its legis- 
lative recognition.” 

Dr. Adson then asked: “Does the 
medical profession of this country 
need a stronger invitation, or a more 
direct challenge, to take an intelli- 
gent, helpful, and fair stand in the 
enactment of legislation that concerns 
not only the public welfare but the 
welfare of medicine itself? 

“What better proof can be given 
than the quotation from Justice Mil- 
ler’s opinion that the court is not re- 
sponsible for the absence of advice 
from the medical profession when 
Congress is drafting a law?” 


Druggists Close Earlier 


Six hundred Philadelphia pharma- 
cists recently agreed to earlier clos- 
ing hours at the request of the Office 
of Price Administration. The stores 
now close at 10 p.m. from Monday 
through Friday and at 11 p.m. on 
Saturday. On Sunday, druggists have 
the option of remaining closed from 
| to 6 p.m. and reopening in the 
evening, or of staying open during 
the day and closing for the night at 
6 P.M. 

Assurance has been given that the 
pharmacists will respond at all times 
to physicians’ emergency calls, but 
doctors have been requested to send 
their evening prescriptions as early 


New booklet ‘ 


to: Trimble, Inc., 





as possible or to arrange for their 
delivery the next morning. 


Doctor Traps Himself 

When police set a trap in the New 
York office of Dr. Anthony Renda re- 
cently, it snared not only two men 
whom the doctor accused of black- 
mailing him, but also the physician 
himself on charges of homicide and 
of performing an illegal abortion. Dr. 
Renda had called in the police after 
making an appointment with the al- 
leged blackmailers, and detectives 
were hiding in the doctor’s office when 
the men arrived. The physician hand- 
ed $1,000 to one of the men and the 
detectives arrested the callers. 

But the man who had received the 
money denied it was blackmail, charg- 
ing that his wife had died as a re- 
sult of an abortion performed by Dr. 
Renda, whom he also accused of ad- 
mitting the woman to a hospital and 
falsifying the death certificate. He 
said the doctor had promised to give 
him $2,500 to pay hospital and fu- 
neral expenses and help care for his 
four children. Dr. Renda was forth- 
with arrested and his callers released. 


Dr. Cowles Suspended 

The medical license of Dr. Edward 
Spencer Cowles, New York psychia- 
trist, has been suspended for a year 


SAFETY FOR YOUR BABIES 


KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD KIDDIE-TRAINER 


Babies deserve the protection—mothersappreciate thecon- 
venience of these four Trimble products: K1pp1E-Koop, 
, thesafety-screened crib; T1p-Top KippIE-BATH, to make 
. baby bathing easy; KIDDIE-YARD for protected, off-the- 
floor play; KippIE-TRAINER, for sound toilet training. 
‘Making the World Safe for Baby” by /_+% f* 

Beulah France, R.N., describes these nursery neces- aes 
sities against a background of helpful information for bi 
mothers. May we send you one or more copies? Write =* 
30 Wren Street, 
















Rochester, N. Y. 





TRIMBLE NURSERYLAND FURNITURE 
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A “Aprobien that 


looks to the 
| profession for : te absence of so many women two or 


three days each month from critical war 
: utio work, presents an urgent medical challenge. 
a sol A... Such “catamenial absenteeism” looms large 
on the liability side of the victory ledger. 


Some of these cases present stubborn paramenic problems that may 
require hormonal, emmenagogic, analgesic, even surgical treatment. In 
a great many instances, however, an improvement in menstrual hygiene 
may be sufficient—to relieve the physical distress and emotional 
uncertainty caused by vulval irritation from perineal pads, or fear of 
olfactory offense, or conspicuous bulging under slacks or coveralls. 


Women in all walks of life—in the theatre, in sports, business, or 
social life—have long found that Tampax intravaginal tampons answer 
the requirement of improved menstrual hygiene as an aid to uninter- 
rupted activity. Tampax can be used so easily and safely (with three 
sizes to choose from, to suit personal daily needs). It's free from the 
prospect of internal or external irritation ... cannot cause noticeable 
bulkiness ... and does not expose the flux to odorous decomposition. 


Only Tampax, however, provides the flat expansion from a com- 
pressed size, that assures complete comfort in situ, after insertion without 
orificial stress. Only Tampax is cross-fibre stitched to prevent disinte- 
gration, so that dainty removal may be effected without probing. 


Indeed, the adoption of Tampax as a hygienic habit can give a 
sense of security, freedom, and poise, that may enable many women 
to stay on the job where they are so vitally needed. Send for samples. 


TAMPAX INCORPORATED, PALMER, MASS. 


TAMPAX 


_ For ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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TAMPAX INCORPORATED ODT aN Ores ea 
R, MASS. 
—_ 1“ : | as sel 
Please send me a professional supply . 
of the three sizes of Tampax. ity : peek 

















FOR THE TREATMENT OF INFECTIONS, 
WOUNDS, BURNS AND ULCERS 


1. poy = control Pay one Leer ya 





seful in 

Fis irst Aid. 
2. Penetrates readily to infected areas. 
3. All ically debrides nec- 





4. Allantoin stimulates cell growth. 

5. Ease of application eliminates dam- 
age to ade tissue. 

6. Absence of caking obviates the need 
of frequent redressing. 

7. Alleviates | pain by exclusion of air 
from d , and d 


loss of body fluids. 
8. Rapid rate of healing minimizes scars 
and contractures. 
Allantomide is a combination of allantoin 
2 % with sulfanilamide 10% in ag 
less, hydrophilic base. 
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BLENDED ANESTHETIC ACTION 


for extended relief in hemorrhoids 


In Diothoid Suppositories, a quick-act- 
ing anesthetic (A) is combined with a 
slowly absorbed anesthetic of prolonged 
action (B) to provide both rapid and 
long-lasting (C) relief from anorectal 


pain. 
DIOTHOID 
Brand of Anesthetic and Antiseptic 
SUPPOSITORIES 


Other ad ry 4 Jud. |=) 

i g action = urea, 
decongestive action of ephedrine. Boxes 
of 12. 


T. M. “Diothoid” a» 








Reg. U. S. Pat. Off. 
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THE WM & MERRELL Company CINCINWAT: 0 5.5 




























by the State Board of Regents op 
charges of unethical practice in the 
operation of his Body and Mind 
Foundation, now closed. 

State agents raided the foundation 
upon complaints that some patie 
had caused distress to their familigg 
after treatments at the clinic. The 
state charged that the clinic did 
$500,000-a-year business, _ treatin 
hundreds of patients at mass 
ings. A psychiatrist testified that Dr 
Cowles had given his patients medi 
cine containing a quantity of opiw 
and that his treatments bordered ¢ 
hypnosis. The foundation was fined 
$750 for the illegal practice of med 
cine and for posting signs designat 
ing the place as a clinic. 

In 1932 Dr. Cowles was appointe 
director of the psychiatric clinic of 
the Johns Hopkins University Cance; 
Clinic. In 1925 he announced plans 
for a $5,000,000 cathedral-type men 
tal hospital, complete with sunken 
gardens, stained glass windows, and 
the best in Gothic architecture. But 
his plans failed to mature. 
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Health Honor Roll . 


Michigan led the nation in the 
1942 National Health Honor Roll 
Contest, both in awards and in the 
number of communities participat- 
ing. The results were announced re- 
cently by the United States Chamber 
















of Commerce and the American Pub- HI 
lic Health Association, sponsors of 10 
the contest. 10 

In the contest’s fourteenth year, ul 
550 communities were judged for , 


general and specific achievements i 
maintaining well-balanced programs 
to protect the public health. Speci 
attention was given to protective serv: 
ices against the spread of tuberculo 
sis, venereal diseases, and other com 
municable diseases; educational serv 
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ices for mothers and children; safe- 
guards against health risks in war in- 
dustries; protection of milk and food 
supplies; and general sanitation af- 
fecting water supplies and sewage 
disposal. 

The thirteen winning cities were: 
Milwaukee, Madison and Racine, 
Wis.; Detroit, Mich.; Baltimore, Md.; 
Greenwich and Hartford, Conn.; New- 
ton, Mass.; Reading, Pa.; Hacken- 
sack, N.J.; Peoria, Evanston, and La- 
Salle-Peru-Oglesby, III. 

The twenty winning counties: Sani- 
lac, Van Buren and Saginaw, Mich.; 
Davidson, Gibson, and Shelby, Tenn.; 
Fayette, Madison, and Jefferson, Ky.; 
Lauderdale, Washington, and Jones, 
Miss.; Thurston and Whitman, Wash.; 
Arlington, Va.; Forsyth, N.C.; Glynn, 
Ga.; Gallatin, Mont.; El] Paso, Texas, 
and Santa Barbara, Calif. 


Birth Control Rumpus 

Two prominent Massachusetts doc- 
tors who gave public support to a 
birth-control referendum in the last 


state election have been notified by 


St. Luke’s Hospital in Pittsfield that 
they will not be permitted to prac- 
tice in that hospital, the Troy (N.Y.) 
Morning Record reports. The action 
implied no reflection on the physi- 
cians’ medical ability, but was taken 
because they were among thirty phy- 


sicians who signed an advertisement 
urging that voters give their suppor 
to the referendum, says the newspa. 
per. 

About a year ago, St. Joseph’s Hos- 
pital in Paterson, N.J., announced 
that it would bar doctors connected 
with any birth-control group, but the 
ban was not put into effect. The Pas- 
saic County Planned Parenthood Cer- 
ter had threatened to institute a test 





























case in court. 
New Army Insignia 

Dietitians and physical therapy 
aides are now being commissioned in 
the army medical department, and 
special insignia have been designed 
for them. Hospital dietitians wear the 
regular caduceus with the letters “HD” 
attached vertically to its staff. The 
physical therapy aides’ insignia is 
similar, but with the letters “PT. 
Nine medical department insignia are 
now authorized. The others are: med: 
ical corps, dental corps, veterinary 
corps, medical administrative corps 
army nurse corps, sanitary corps, and 
contract surgeons. 


No Beveridge Furor 

The “American Beveridge plan’ 
drawn up by the National Resources 
Planning Board has aroused relative- 
ly little public interest in the United 








showing 
fibrosis nine months after 
injection. 


Human section 


SILICA IN THE INJECTION 
TREATMENT OF HERNIA... 


Permanent fibrosis and rapid results accompany the 
fibrogenetic activity of Silica as incorporated in 
Alparene No. 2 (SiO0.—CaF: in suspension). A unique 
chemical combination of unusual effectiveness. Three 
years of extensive clinical trial. NON-TOXIC, painless. 


DEQUIN PHYSICIANS PRODUCTS CO. 
75 E. Wacker Drive 
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Write for Literature 


Chicago, Ill. 
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JIMMY DIDN’T NEED A PSYCHIATRIST 


Jimmy’s mother feared he might become a “problem child” 
because he was apt to be dull, cranky and moody. But it didn’t 
take the physician long to discover that the source of the 
trouble was strictly physiological—constipation in fact. 


Relieving the costiveness which so frequently occurs in chil- 
dren may at times present a vexing problem which, however, 
the use of Loraga will solve in many cases. A fine mineral oil 
emulsion, Loraga softens and lubricates the intestinal con- 
tents, facilitating elimination without strain. It contains no 
laxative ingredients, and its palatability, free from oiliness, 
renders it acceptable to all tastes. 


Send your request to the Department of Professional Service 
for a trial supply of Loraga. 


LORAGA is available in convenient 16 ounce bottles. 


WILLIAM R. WARNER & CO., Inc., 113 West 18th St., New York City 
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SY ALLERGY... 


\s PHEDRINE—plus active and 

aromatic emolilients, in an 
adherent oily base—impart unusual 
efficacy to this preferred nasal spray 
for quick, soothing relief of the acute 
sense of local irritation in pollinosis 
cases. Formula: ‘Pineoleum’ with 
Ephedrine incorporates. ephedrine 
(.50%), camphor (.50%), menthol 
(.50%), eucalyptus oil (.56%), pine 
needle oil (1.00%), and oil of cassia 
(.07%), in a base of doubly-refined 
liquid petrolatum. Available: in 30 
cc. dropper bottles and 1 pt. phar- 
macy bottles—and in jelly form also. 
Try it today! 


The Pineoleum Co., 8 Bridge St., New York 


PINEOLEUM wih EPHEDRINE 
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KONSYL 





A Rational Regime in the 
Treatment of Constipation 


The undesirable ingredients 
such asirritating drugs, coarse 
roughage, and mineral oils 
are not found in KONSYL. 
It is the original non-habit 
forming concentrated vege- 
table mucilloid made from 
Plantago Ovata, which pre- 
vents constipation by absorb- 
ing water and swelling into 
a soft, bland “jelly” bulk lu- 
bricating the bowels without 
irritation or leakage. 

Also manufacturers of L. A. 
FORMULA containing Lac- 
tose, Dextrin and Plantago 
Ovata Concentrate. 

Write for Literature 


Serving Physicians since 1885 


BURTON, PARSONS & CO. 


WASHINGTON DC 
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States, according to a recent Gall 
poll. During the month after the pl 
was announced, only about one-thi 
of those interviewed had heard g 
read anything about it, and only on 
in every eight was able to tell what 
the plan proposed, the survey showed 
To the question whether they 
heard or read about the NRPB plar 
66 per cent answered no. Of the 
per cent who answered yes, fewe 
than half could recall anything about 
the plan’s contents. The poll also in- 
dicated that the American public was 
more familiar with the British Bey-f| 
eridge plan than with ours. A similar 
poll conducted in Britain showed that 
nineteen out of every twenty voters 
had heard of the original Beveridge 
report. 
Suggesting a possible lack of in 
centive for American public interes 
in such proposals, another study con- 
ducted by the American Institute of 
Public Opinion found that 79 per , 
requently 
cent of all persons now employed full occupati 
or part time believe that their vresentffiial days 
jobs will continue after the war. 
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Hospital Plans Widened IEMA, SE 
ot, eA, 

Some hospital service plans are ORIASI. 


now paying cash benefits to their 
subscribers if hospitalization is un-}/tnstone 
available when they are ill. In states nd 
where service plans have been av-Juijthe ski 
thorized to make payments only to fred, the u: 
hospitals, it has been necessary to is ind 
get legislative sanction to pay cash fltbonis C 
to patients. Wit differ 

As the demand for hospital beds —~_— 
grows, home deliveries for example, 
are becoming more common. In some {as Han 
states, a benefit equivalent to what schlecht 
would have been paid for hospital-§ Winkier, ; 
ization is obtainable on an affidavit fy Modern 


from the attending doctor that a hos § ya¢tice., 
pital bed was not procurable. Williams | 


[Turn the page] fewratic 
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frequently that call indicates another case 
occupational contact dermatitis and more 
ial days lost for the production front. 


thas long been known that tar ointments 
vere of great value in the treatment of 


{ZEMA, SEBORRHEIC DERMATITIS, INFANTILE 
{(ZEMA, CONTACT DERMATITIS and 
PSORIASIS. (1) (2) 


hhnstone (3) in his discussion of the treat- 
nent of the industrial dermatoses, says, 
When a stage of chronicity has been reached 
andthe skin lesions are dry, scaly, and thick- 
ined, the use of some tar-containing prepara- 
lon is indicated.” 


penis Cream is essentially a tar ointment, 
tit differs radically from other types of tar 
itments. By a special method of selection 


Das Handbuch der Haut- und Ge- 
schlechts-Krankheiten, VI/I, Alex- 
ander, Kreibich, Unna, Winkler & 
Winkler, pp. 244-5, Berlin, 1927. 


} Modern Medical Therapy in General 
Practice, Vol. Il1. Chapter on Ecoome, 
by Richard S. Weiss, M. D., pp. 3475-9 
Williams & Wilkins, Baltimore, 1940. 


10 fecupational Diseases. R.T. Johnstone, 
.455. W. B. Saunders Company, 
Risch: 1941. 
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and extraction in the preparation of Liquor 
Carbonis Detergens, we are able to obtain 
a product that is stable, therapeutically more 
active and free from the usual irritating 
properties of coal tar. It is clinically non- 
allergic, and effective in treatment and 
control of dermatoses. 

Tarbonis Cream is made from a formula 
developed in the Pharmacy of Johns Hopkins 
that has been used successfully in this hospi- 
tal for over 8 years. It is composed of Liquor 
Carbonis Detergens, Lanolin, U. S. P. and 
Menthol, in a special cream base that makes 
it stainless and greaseless. It recommends 
itself for easy application. 


Literature and a clinical supply on request. 


THE TARBONIS COMPANY 


1220 HURON ROAD « CLEVELAND, OHIO 
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Foreign Doctors Defended 

The New York County Medical 
Society, having been criticized for 
admitting to membership a large num- 
ber of foreign physicians, has issued 
a statement pointing out that its com- 
mittees can exclude candidates only 
on grounds of individual disqualifica- 
tion. The statement adds: 

“They have no power to discrim- 
inate against an individual candidate 
because of race, creed, color, or na- 
tional origin. On practical grounds 
alone, the comitia minora long ago 
recognized the desirability of bring- 
ing qualified foreign graduates into 
the society, thereby subjecting them 
to the same ethical restraints as govern 
native physicians.” 


Swaps Aid Hospitals 

A “swap” department has appeared 
in the magazine Hospitals as a means 
of providing institutions with articles 
and supplies hard to get because of 
wartime shortages. The idea was born 
at a conference in Chicago when the 
superintendent of the Methodist Hos- 
pital of Dallas remarked to the super- 
intendent of the Christian Welfare 
Hospital, East St. Louis, Ill., that he 
had run out of silver table forks. The 
latter official replied that he had plenty 
of forks, but no knives. So they ex- 
changed six x dozen. 


Among items listed by the magi. 
zine as available for exchange or sale 
are a starching machine, an x-ray 
mobile unit, an adding machine, flat- 
ware for ward use, fifteen feet of 
electric cord, a training school skele. 
ton, and a milk can. 


A Doctor’s Heroism 

In the growing anthology of mil. 
itary heroism is the story of a British 
navy surgeon who, with both legs 
broken below the knees, attended 
fifty wounded seamen for more than 
twelve hours before he would accep 
attention for himself. 

The destroyer was picking up th 
survivors of a sunken Canadian cor 
vette in the Mediterranean when 
explosion smashed the doctor's le 
and strewed additional casualti 
around him. Rejecting all efforts t 
take him to a cot, he had three se 
men carry him around the decks an 
the wardroom while he examin 
others’ wounds and gave orders f 
treatment of the wounded arid burn 
men. 


X-Ray Fees Attached 


All X-ray operators handling work 
men’s compensation cases in Ne¥ 
York State are now under investiga 
tion to determine the extent of @ 
alleged “kickback” system under whicl 














Ch AS WEE STERILIZERS 3 


Serving America...in the armed ; 
forces...and on the home front. BAT 








To keep your present sterilizer’s per- Meri 
formance at its best, send for your 


FREE copy of the “Castle Manual.” 
WILMOT CASTLE COMPANY 


1143 UNIVERSITY AVENUE ROCHESTER, N.Y. MM *** vent 
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ORAL... 
Yet Longer Lasting 


With Papine the pain-wracked patient is assured relief 
and rest for more than the usual four to six hours and 
without the disturbing element of frequently repeated 
hypodermic medication. Papine provides this desirable 
therapeutic influence and sedative action. Furthermore, 
because Papine combines morphine hydrochloride and 
chloral hydrate in a liquid preparation it affords flexi- 
bility of dosage which makes it easily adjustable to the 
therapeutic problem at hand. It is well tolerated, causing 
no untoward effects, and its palatable vehicle assures 
ready patient acceptance. Two teaspoonfuls of Papine 
equal one-fourth grain of morphine. Papine is available 


through all pharmacies. 


BATTLE & COMPANY ® ST. LOUIS, MO. 


PAPINE [BATTLE] 
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ONE DROP IN EACH EYE 











The average sufferer from hay 
fever is chiefly concerned with 
the elimination of the annoy- 


ing ocular and nasal irritation. 


Relief can be obtained in a 
simple, convenient and effec- 
tive manner .. . the routine 
use of Estivin. 


One drop of Estivin in each 
eye, two or three times daily is 
generally sufficient to keep the 
average patient comfortable 
during the entire season. In 
more severe cases, additional 
applications whenever the 
symptoms recur will keep such 
patients relieved throughout 
the day. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 Cooper Square New York, N. Y. 


laboratories are said to pay rebates or 
commissions to doctors referring cases 


| to them. It was charged in an inquiry 
| into the administration of the com. 


pensation law that last year one New 
York laboratory alone had paid $30, 


| 000 in kickbacks, and that more than 


200 doctors in the state had profited 


| from the kickback system. 


Herman T. Stichman, chief counsel 
in the inquiry, said that if investiga- 
tion showed kickbacks were general, 
“jt would prove what already has 
been indicated—that the minimun- 


| fee schedules for X-ray work are too 
| high and should be reduced for the 


benefit of the working people.” 


Medicine in India 


Nine out of ten natives in Indi 
still rely upon ancient systems of 
medicine—a fact which has foun 
monumental expression in the Hy 
derabad Hospital, founded by th 
Nizam of Hyderabad to practice thi 
Moslem Unani system, according tt 
The New York Times. 

Faultlessly appointed, the hospitd 
combines modern facilities with an 
cient ideas. Oxidized jewels, for ex 
ample, are used as remedies. Thes 
in powder form, are mixed with In 
dian herbs, dried fruits, honey, an 
sugar. Oxidized pearls are prescribe 
as the best form of calcium and as 
sovereign tonic. Emeralds are reco 
mended for the liver and kidney 
Rubies are for the heart, coral f 
asthma and the brain, and diamon 


scribed for tuberculosis, 
oxide is regarded as potent for he 
ailments. 

The Hyderabad Hospital wou 
stand comparison with any in t 
Western World in at least one sens 
It is modern and spotless, with el 





| orate facilities for case records. It 
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WAR PRODUCTION BOARD 
Limitation Order L259 


ited 


nsel 
Higa- 
eral, 


has % Prohibits the sale of Hanovia Therapeutic 


1umM- 


an Ultra-violet Lamps to doctors for private 


office practice. 


\4 hile this order is in effect, we urge all 
doctors to keep their Hanovia equipment in 


the best operating condition. 





O.., Service Department is at your disposal 


to render prompt and efficient assistance to 
keep your present apparatus functioning with- 


out undue interruptions. 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 
Dept. ME-14 Newark, New Jersey 


Sales are restricted to the Army, Navy, Lend-Lease, 
Hospitals and Medical Departments of Industrial 


Concerns. 





an operating room, but treatment is 
given without surgery as far as possi- 


ble. 


TB Control Campaign 


Minnesota is conducting a state- 
wide: campaign to wipe out human 
tuberculosis, using as a pattern the 
so-called county accreditation pro- 
gram that brought bovine tubercu- 
losis under control in the United 
States between the years 1922 and 
1940. 

With one county as a_ proving 


ground, the committee on tubercu- 


losis of the Minnesota State Medical 
Association started its drive in May 
1941. In the first year 5,412 residents 
of the county were tested with tuber- 
culin; 22 per cent of them reacted. 
Examination of the reactors disclosed 
ten cases diagnosed as clinical pul- 
monary tuberculosis in which infec- 
tion had not previously been  sus- 
pected. 

The clinical results were only half 
of the committee’s objective. The 
other half was a demonstration of 
what is possible when a community 
mobilizes its own resources for an 
undertaking of this kind. No outside 
personnel or equipment was em- 
ployed; the county’s doctors carried 
out the task using their own equip- 
ment and that of their one hospital. 





Most of the work was done on an un-]gNITE 
paid volunteer basis. 

The campaign has since been ex- 
tended to the entire state. A map of 
the state’s eighty-seven counties was 
prepared, showing the tuberculosis 
mortality rate for each. The range 
was from 5.5 to 68.2 per 100,000 of 
population. The state-wide rate in 
1941 was 26.6 and the nation’s 44. | 

The standard by which counties 
are accredited as having achieved 
tuberculosis control is based on two} 
factors: (1) an annual tuberculosis 
mortality rate of 10 or less per 100,- 
000 of population, and (2) a reac 
tion of not more than 15 per cent in 
a tuberculin test of at least 80 petwe imy 
cent of the senior students in higt J 
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Ships Named for Doctors 


The men who made Johns Hopkin{tThe Dep: 
University famous have been honoredy, D, Sti 
by the Maritime Commission by put wepared 
ting their names on the prows of neW)harmacc 
Liberty ships. Vessels have bee ngether 
named for William Osler, Williatihan, to | 
Welch, William S. Halsted, Howar€lad effec: 
A. Kelly, John J. Abel, and Frankli 
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A method of putting yee oral ac 
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WHAT ABOUT THEIR FEET, DOCTOR? 
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How War Workers’ Foot Troubles Can Be Disposed of he Ny 
With Minimum Tax On Your Time . Dscripti 
Dr. Scholl’s Foot Comfort Service is so scientific and 


thorough, that a simple prescription, calling for fit- o 
ting of Dr. Scholl’s Arch Supports, in cases involving symptoms 
of Fallen Arch or Flat-Foot,is all that is necessary. Available 
at Surgical, Shoe, Department Stores and Dr. Scholl’s Foot Com- 
fort Shops. Expertly fitted by attendants trained in Dr. Scholl’s 
modern methods. The Scholl Mfg. Co., Inc., Chicago, Ill. 


9. FOOT COMFORT* 
Dr Scholls ARCH SUPPORTS *774.%2705°" 
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U.D. Products 
are available 
wherever you 
see this sign. 


ulosis| 


100,4 
nti 
) pete invite you to send for your copy of 

VTHE CLINICAL USE OF STILBESTROL” containing full 


information about this advancement in hormone therapy 





»pkin{The Department of Research and Control, under whose scientific supervision 
noreq,D. Stilbestrol (Diethylstilbestrol) has been developed and offered, has 
y pullepared a pamphlet giving specific information on its Description, History, 
f neWPharmacology, Indications, Contraindications, suggested Dosages, Toxicity, 
_beetlogether with a comprehensive bibliography. We invite you, as a professional 
illiattiean, to send for your copy, so that you may be fully aware of this new, 
owal@ind effective, advancement in the field of hormone therapy. 


us) Many physicians have made highlysatisfactory use of Stilbestrol in the 
reatment of natural or artificial menopause; — vaginitis in children, 
enile vaginitis, and in the suppression of lacrationf\ They have found an 
idded therapeutic advantage of potency in — 
thruifits oral administration, as well as economy 
| beeflover estrogens from fogmer sources. 
7 U. D. Stilbestro! is available in Capsules, Sup- 
msitories and Tablets at the prescription coun- 
ites of Rexall Drug Stores, whose facilities 
¢convenient to you and youg patients for 
the safe, economical and prompt filling of 
fescriptions and supply of all driig needs. 


NITED DRUG COMPANY, 


WSTON + ST.LOUIS + CHICAGO « ATLANTA 
SAN FRANCISCO + LOS ANGELES * PORTLAND 
ATSBURGH ° NOTTINGHAM . TORONTO 
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Pharmaceutical Chemists—Makers of tested-quality 
products for more than 40 years 
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Analgesic 
Ointment— 


QUICK ACTING, EFFECTIVE, WASHABLE 
High concentration of methy] sali- 
cylate and menthol (with camphor 
and capsicum) provides unusually 
fastandeffectiverelieffrom muscle, 
nerve, or joint pains... and pains 
of congested throat or chest. New 
non-greasy alcoholic soap base is 
completely washable; will notstain 
or smear clothes. Send for sample. 


TAKAMINE LABORATORY, INC., CLIFTON, N. J. 


Se 














; Best Sellers for 
M.E. Readers 


ONE WORLD 
—Wendell L. Willkie 


THE YEAR OF DECISION: 1846 
—Bernard DeV oto 


NEW YORKER WAR ALBUM 


One of these (or any other single- 
volume best-seller) is waiting for 
every MEDICAL ECONOMICS reader 
who submits an acceptable idea on 
the business side of medicine. The 
idea may be a time-saver, work- 
saver, expense-saver, or practice- 
builder. Address MEDICAL ECONOM- 
ics, Rutherford, N.J. 











126 


discovered by Dr. Walter K. Angevine 
after four years of research. Con- 
trolled tests on 8,000 prisioners in 
Washington, D.C., jails are said to 
have left no doubt of its efficacy, 
The ointment is kept on the body no 
longer than fifteen minutes. It is 
easily washed off with soap and water 
and it does not stain clothing per- 
manently. 


One in 221 a Mental Case 

One person in every 221 in the 
United States was a mental patient 
at the end of 1941, according to 
Census Bureau data collected from 
633 public and private mental insti- 
tutions. Nearly 600,000 patients are 
now receiving care in these establish- 
ments, an increase of 2 per cent over 
last year. Some 80,000 others under 
the jurisdiction of the mental institu- 
tions are in the care of families, on 
parole, or “otherwise absent.” 


Nurse Poses as M.D. 


Arrested recently in Southern Cal- 
ifornia for allegedly impersonaxing an 
army medical officer, Reginald T. 
King was found to be a registered 
nurse, according to the Los Angeles 
Daily News. Federal Bureau of In- 
vestigation agents reported that King 
had lectured in uniform in a high 
school, gained a doctor’s privileges 
in a hospital, and attended medical 
conferences without arousing suspi- 
cion. 


Volunteer Orderlies 

Volunteer orderlies are being re- 
cruited by New York Hospital and 
trained to perform for male patients 
tasks comparable to those of women 
nurses’ aides. They serve three-hour 
shifts two nights a week. 

Volunteer orderlies have been used 
for some time in such cities as New 
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TREATMENT OF BU 
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WHAT IS THE ACTION OF FOILLE? 

Promptly applied to injured or 

burned areas, it effects an al- 

most immediate partial anes- 

thesia of denuded surfaces. It 

mildly and progressively co- 

agulates the serous exudate, 

forming a soft coagulum over 

the wound and thus permits 

free mobility of joints and extremities. 

WILL FOILLE CONTROL INFECTION? 

In a survey of 903 cases treated in 38 hospitals and 

clinics, 36 of the institutions stated that control of 

infection was superior to that experienced with 

other treatments. 

1S FOMLE EASY TO APPLY? 

Yes. The simplicity of the Foille technic affords a 

real aid particularly to the physician in general 

and industrial practice. 

IS FOILLE READILY REMOVED? 

Yes. Foille may be washed off wound surfaces 

preparatory to skin-grafting by using a simple 

10% saline solution. 

IS FOILLE ECONOMICAL? 

Yes. The saving in hospitalization days, reduction 

in scarring contractures, complications incident 

to infection, quantities of dressings and material 

reduction in use of opiates, all combine to effect 

substantial savings. 

Virtually the “400” of major industry have adopted 

Foille for the treatment of severe burns. 

Distributed through Surgical Supply Houses, Wholesale 
Drugegists, Pharmacies and First Aid Suppliers 


PHOIL COMPANY 


3118 Swiss Avenue « Dallas, Texas, U.S. A 
CAGO * NEWYORK + LOS ANGELES + BIRMINGHAM 
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Haven and Philadelphia. The New 
York appeal was addresed principal- 
ly to men who have been deferred in 
the draft for age or physical dis- 
ability. 


25% of Youths Unfit 

Selective service examinations have 
found 25 per cent of 18- and 19-year- 
old selectees unfit for military duty, 
although this is considered the health- 
iest group in the nation, according to 
Colonel Leonard G. Rowntree, chief 
of the National Selective Service med- 
ical division. Major cause of rejection 
of teen-age youths is defective eye- 
sight, which accounts for 4.5 per 
cent of those turned down. 


The Army’s Hospitals 

Forty-four general hospitals, with 
a capacity of 1,000 to 3,000 beds 
each, are now being operated by the 
army to care for (1) those who be- 
come ill or injured while training at 
home, (2) the casual sick from over- 
seas bases, and (3) battle casualties 
from Hawaii, the South Pacific, and 
North Africa. If the casualty rate 
equals that of World War I, some 
16,000 general hospital beds will be 
required in the Zone of the Interior 
for each 1,000,000 men in the thea- 
ters of operation. 

Present general hospitals are stra- 


tegically situated so that overseas p 
tients, after sorting in debarkati¢ 
hospitals on the coast, may be tran 
ferred far enough inland by hospital 
train or airplane ambulance for pro 
tection against token bombings of 
coastal raids. Cases requiring spe 
cialized surgical or medical care wil 
be sent to designated general hospi- 
tals, such as facio-maxillary, neuro 
surgical, amputation, neuro-psychiat 
ric, tuberculosis, chest surgical, and 
ophthalmic and blind casualty cen 
ters. Cases not requiring specialized 
care will be sent to the hospitals 
nearest their homes. 

A typical unit is the Percy Jones 
General Hospital in Battle Creek, 
Mich. Housed in the main buildings 
of the Battle Creek Sanitarium, the 
institution was set up by the army in 
May 1942 as a 1,500-bed hospital, 
Brig. Gen. Norman Thomas Kirk i 
its commanding officer. Barracks were 
built to house nurses, officers, and 
enlisted personnel. Other constructio 
included an operating theater, a re- 
covery ward, a clinical laboratory, a 
dental clinic, and an orthopedic shop. 
New X-ray equipment was installed 

























and fever therapy and occupational 
therapy added. A railroad siding for 


the garaging of a complete hospital 
train was leased a mile from the hos- 


EING 


pital. Adjacent to it an unloading plat- 









i ‘Is ‘ast 22nd Street 


BE READY FOR "PAY AS YOU GO" 
No matter what the law will be you will be ready for 
the new Income Tax if you have the Histacount Book- 
| keeping System (Loose-Leaf or Plastic Bound). Send 
for complete free details and 10 day trial offer. 


ROFESSIONAL Printine Company, tn gy 
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‘| DERMA-MEDICONE | 

lat- 
Pe HD EING a compound of modern and time-tested dermato-therapeutic agents | 
; 


of outstanding superiority, DERMA-MEDICONE has a wide field of use- | 


liness, comprising: 












Pruriginous and painful affections, as pruritis ani et vulvae | 
Eczematous and psoriatic processes with hypersecretion or crusts 
Parasitic conditions such as athlete's foot, ringworm, favus, scabies 
Dermatitis, furuncles, acne, herpes, urticaria, sunburn | 
cause of its blandness and harmlessness, DERMA-MEDICONE is | 

an excellent first aid ointment for wounds, burns and scalds. 


At all Prescription Pharmacies $1.00 


MEDICONE COMPANY | 
5 VARICK STREET ° NEW YORK, N. Y. | 





































THESE 
ADVANTAGES OF 


COPPERIN 
THERAPY ~~~ 


GREATER IRON 
UTIL iZATION. Copper- 
in supplies a liberal excess 
of the daily iron require- 
ment (as iron ammonium 
citrate) with an adequate 
amount of the catalyst, 
copper sulphate, which 
makes available the entire 
ferric content for blood 
regeneration. 

MAXIMUM HEMO- 
GLOBIN RESPONSE. 
With a greatly increased 
iron utilization, the hemo- 
globin is restored to high 
levels, to the betterment 
of the patient’s nutrition 
and health. 

SMALL DOSAGE 
AVOIDS GASTRIC UP.- 
SET. Due to the presence 
of the catalyst, massive 
doses of Copperin are un- 
necessary. Consequently, 
the required dosage of 
Copperin does not upset 
the stomach or cause 
bowel irritation. 

COPPERIN IS 
WATER SOLUBLE, and 
thus for children the cap- 
sules are usually emptied 
into the feeding formula, 
milk or fruit juices. Dis- 
solved in fluids it is with- 
out taste, color or odor. 

Write for samples and 
literature, Dept. 


MYRON L. 
WALKER CO., Inc. 
Mount Vernon 
New York 


form 600 feet long and twelve feet 


wide was built at the level of a Pull- 
man car platform so litter and ambu- 
lant patients can be quickly trans- 
ferred to ambulances. 

The staff consists of some seventy 
officers, including fifty-six medical and 
seven dental. Also required are 160 
nurses, physical-therapy and occupa- 
tional-therapy aides, and dietitians, 
in addition to about 850 enlisted 
men and 500 civilian employes. 

“This hospital is now completely 
equipped to meet all diagnostic and 
operative requirements,” General Kirk 
explained recently. “It has been desig- 
nated as an amputation and neuro- 
logical center, where the amputee 
from overseas, after revision of his 
healed guillotine stump, will be fitted 
with a temporary prosthesis, instruct- 
ed in its use, and taught to dress, 
feed, and otherwise look after him- 
self, and to walk without the aid of 
a crutch or cane before he is dis- 
charged from military service. 

“Those cases with non-union fol- 
lowing fracture will be corrected by 
bone-graft. Severed nerves will be 
sutured; and scars, such as follow 
burns, will be removed and replaced 
with flexible skin by the plastic sur- 
geon. A trained facio-maxillary team 
will correct and make replacements 
about the face and jaws. Studies will 








For 
head colds, nasal 
crusts and dry- 
ness of the nose 
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R OLIODIN 3! 

(DeLeoton Nasal Oil) 

Oliodin produces a mild hyperemia with an 

exudate of serum, loosening crusts, relieving 

dryness and soothing mucous membranes. 
Breathing improved. 

Write for Samples 
THE De LEOTON COMPANY 
Capitol Station Albany, N. Y. 
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be made of those medical cases re- 
turned from the tropics for the eradi- 
cation of malaria, amoebiasis, sprue, 
and other tropical diseases. The psy- 
chiatric section will sort and classify 
the neuro-psychiatric and the psy- 
chotic, and prepare them jor their 
return to civil life.” 


Drops Rank to Serve 

Though he holds the rank of colo- 
nel in the army medical corps reserve, 
Dr. Philip S. Potter of California is 
serving as a lieutenant in quarter- 
master depot in order to release a 
younger man for front-line duty. Dr. 


“Potter attained his coloneley in the 


reserve after serving as a surgeon in 
World War I. When the army failed 
to call him back to active duty, he 
set his colonel’s eagle to roost and 
substituted a first lieutenant’s bars 
to accept the first available post. 


Therapy Training Spurred 
Physical therapists to fill personnel 
shortages in army, navy, and civilian 
hospitals will be trained in nine 
months instead of two years at Co- 
lumbia University in a course sched- 
uled to start this September. Gradu- 
ates will receive certificates of pro- 
ficiency in physical therapy under 
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standards set by the Council on Med. 
ical Education and Hospitals of the 
American Medical Association. 

In the next year 1,154 physical 
therapy aides will be needed in goy- 
ernment and civilian hospitals, ac- 
cording to Dr. William Benham Snow, 
physicial therapy director at the Pres- 
byterian Hospital, New York, and 
chairman of the committee on the 
course. Only 232 students are now 
enrolled in approved schools in the 
country, he reported. The army med- 
ical corps alone has put in a request 
for 778 technicians. 


Hospital Ships Lighted 


From a blacked-out Canadian port 
one night recently a gleaming white 
ship with lights ablaze was seen sail- 
ing out into the submarine-infested 
Atlantic. She was the Canadian hos- 
pital ship Lady Nelson, converted 
from a luxury liner. Like all other 
hospital ships, she moves without 
stealth under the enemy’s nose and 
may be boarded for inspection at any 
time under the Geneva Convention 


Social Change Studied 

To study and act upon some ot the 
social and economic changes that ar 
expected to come out of the war, a 
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A VITAMIN PRODUCT 
SHOULD BE 
FLEXIBLE TOO 


Many multi-vitamin products offer their suggested daily dose in one tablet or 
capsule only. This does not allow the physician to prescribe lesser daily amounts 
of these products, nor does it take into consideration the patients (particularly 
children) who cannot or will not swallow tablets. 

The Stuart Formula is a multi-vitamin concentrate designed especially for phy- 
sicians. Available in both liquid and tablet form, its flexibility enables physicians 
to prescribe exactly what their patients actually require, from therapeutic doses 
in cases of actual vitamin deficiency diseases, to minimum doses as a dietary 
supplement for adults or children. 

Two Stuart Formula tablets, or one tablespoonful of liquid are balanced to meet 
the high potency requirements for optimum health of the National Researcis 
Council. Yet, if your patient’s condition warrants, you can prescribe smaller or 
larger graduated daily doses. The Stuart Formula is completely flexible and is 
offered at a sensible price that all patients can afford. 

The Stuart Company uses no consumer advertising at all and relies solely on 
recommendations and prescriptions of physicians, yet the Stuart Formula is the 


most widely used vitamin product on the Pacific Coast. It is designed for physicians. 
, I fof ph) 


The Stuart Company 


PASADENA, CALIFORNIA » WINNETKA, ILLINOIS 
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committee of distinguished doctors 
and laymen has been appointed by 
the New York Academy of Medicine. 
It is called the Committee for the 
Study of the Changing Order. 

John W. Davis, Democratic candi- 
date for president in 1924, and Wal- 
ter S. Gifford, president of the Ameri- 
can Telephone and Telegraph Com- 
pany, are the lay associates who will 
serve with eighteen physicians. The 
committee’s objectives are defined as 
follows: 

“To be informed on the nature, 
quality, and direction of the economic 
and social changes that are taking 
place now and that are clearly fore- 
cast for the immediate future; to de- 
fine in particular how these changes 
are likely to affect medicine in its 
various aspects; to determine how 
the best elements in the science of 
medicine and its services to the pub- 
lic may be preserved and embodied 
in whatever changed social order may 
ultimately develor.” 

Cooperation will be solicited from 
men and women intimately connected 
with medicine, such as deans of med- 
ical schools, teachers of medicine, 
hospital and public health authori- 
ties, clinicians, those interested in 
graduate medicine, physicians in in- 
dustrial medicine, medical social work- 
ers, and workers in voluntary health 


organizations. The committee an- 
nounced that it would welcome sug- 
gestions from any one proposing 
sources of information that might help 
in its study. 


London Hospitals Jammed 

A severe shortage of hospital facil- 
ities in London, together with a grow- 
ing scarcity of medical and nursing 
personnel, has brought a demand for 
remedial action. Space in maternity 
hospitals has been reserved for months 
ahead; voluntary hospitals, for ex- 
ample, will have no beds free until 
early next Winter. 

As part of a drive for nurses to 
help ease the situation, all women up 
to the age of 60 who have had nurs- 
ing experience or have been mid- 
wives have been ordered to register. 
The age limit for other women reg- 
istering for war work is 45. 


Eleanor on Relocation 

Eleanor Roosevelt, in her syndi- 
cated newspaper column, “My Day,” 
made this comment recently anent 
the relocation of physicians: 

“We have tried to urge doctors 
voluntarily to move into the areas 
where shortages are acute. This, how- 
ever, proved an unsuccessful method 
in Great Britain, and I am afraid we 
shall make the same discovery. In 
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Concentrate. 
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many cases organized medical groups 
have been the stumbling block... 
It looks to me as if the health needs 
of the civilian population may force 
us to abandon our volunteer system 
for the duration of the war.” 


Copernicus the Physician 

The 400th anniversary this year of 
the death of Nicholas Copernicus has 
served as a reminder that the Polish 
astronomer, besides being a great 
scientist, was one of the eminent phy- 
sicians of his day. An elaborate bro- 
chure for the occasion, prepared by 
Dr. Stephen P. Mizwa, recalls that 
Copernicus studied medicine at the 
University of Padua from 1501 to 
1503. 

“Copernicus was the most original 
and not the least versatile genius of 
Poland,” Dr. Mizwa writes. “He was 
a churchman by the wish of his 
guardian uncle and by vocation, an 
artist for relaxation, a physician by 
training and predilection, an econo- 
mist by accident, a statesman and a 
soldier by necessity, and a scientist 
by the grace of God and by sheer 
love of truth for truth’s sake.” 


Our Feathered Friends 

The theft of six Plymouth Rockhens 
inoculated with an encephalitis virus 
recently threw the police of Staten 











Island, N.Y., into an uproar. Dr. John 
A. Ward, a veterinarian who owned 
the raided roost, warned the authori 
ties that anyone eating the chicken 
or their eggs, unless treated in ti 
would become seriously, perhaps f 
tally, ill. 

A general alarm soon brought six 
scared boys to police headquarterg 
where they confessed that they had 
roasted and eaten the hens. They 
were hustled to the nearest hospital 
for castor oil treatment. All survived, 


Hospitals’ Free Care 

Voluntary hospitals in New York 
City care for about one-third of the 
city’s indigent patients, not counting 
those in state and federal hospitals, 
says Arthur A. Ballantine, vice presi- 
dent of the city’s United Hospital 
Fund. These hospitals, he adds, ca 
on almost two-thirds of all out-pa 
tient service, and they do it withou 
financial help from the city. 

“In addition to relieving gover- 


ment hospitals, voluntary hospitals # 


are valuable as tests of government 
enterprise,” Mr. Ballantine declares. 
“Might not that teach some lessons 
to Uncle Sam? Is not competition as 
valuable in this many-sided human 
field as in industry? 

“A further practical advantage of 
the voluntary hospitals is their value 
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on as The war-born strain on specialists demands that all time-consuming, 
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invest in a Ritter Ear, Nose and Throat Unit! 


t No awkward reaching. No need to even leave your seat for examina 


ge Ol 
value tions, treatments or operations. 
Water, air, electricity, vacuum and waste facilities are masterfully 
grouped within less than arm’s reach, Cauteries, air cut-off, voltage 
control and pressure regulators— 
they’re at your fingertips too. 
Your surgical dealer will gladly 
demonstrate a Ritter ENT Unit’s 
ability to eliminate “overwork” in 
your office. See him now! 
Ritter Company, Inc. Ritter Park, 
Rochester, N. Y. 
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in calling continued attention to hos- 
pital costs. So long as we have volun- 
tary hospitals, the cost question will 
be before us. If we leave hospitals 
wholly to the government, it will tend 
to be lost sight of, as is the cost of 
the postoffice or the police.” 


A Count of Nurses 

Where do army and navy nurses 
come from? A study of 15,000 of 
them, made recently by the Ameri- 
can Red Cross Nursing Service, gave 
this answer: 68 per cent from insti- 
tutional nursing, 21 per cent from 
private duty, 6 per cent from public 
health jobs, 1 per cent from indus- 
trial nursing, and 4 per cent from 
other nursing activities. 

These figures differ from the find- 
ings of the national inventory of 
1941, which showed the following 
percentages: institutional, 47 per 
cent; private duty, 27 per cent; pub- 
lic health, 10 per cent; other activi- 
ties, including industrial, 8 per cent; 
unknown, 8 per cent. 


Glycerin Uses Cut 

Medicinal use of glycerin has been 
reduced about 40 per cent, and fur- 
ther restrictions are expected because 
of heavy demands by the explosives 
industry. Substitute formulas are now 
being developed by scientists; at last 


report, modifications had been ap- 
proved for thirteen of the most wide- 
ly used medicines, with reductions in 
glycerin ranging from 10 to 20 per 
cent. 

In some cases glycerin is replaced 
by increased amounts of sugar. Phar- 
macologists believe other medicines 
will tolerate a 20 to 50 per cent re- 
duction or replacement of glycerin 
content without affecting taste, ap- 
pearance, or stability. 

Though corn syrup is a successful 
substitute, it is scarce. The use of 
propylene glycol is being studied with 
some promise of success. 


Rationing Vexes Hospitals 

New York City hospitals thought 
they had won relief from their pro- 
visioning difficulties under point ra- 
tioning when the Office of Price Ad- 
ministration issued an order allowing 
them 100 per cent of the processed 
foods used for patients last Decem- 
ber “if deemed necessary for dietary 
requirements.” 

But ten days later their t:oubles 
returned when the regional OPA 
office reaffirmed an original ruling 
which cut down the basic allowance 
of processed foods and required hos- 
pitals to file requests for supplemen- 
tary allotments. 

One outcome of the situation was 
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Blood, pus and other secretions protect 
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Longer instrument life and quicker 


Pelton Sterilizer action. 
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CHILDREN NEED THE MOST FOOD 
WHEN THEY ARE MOST ACTIVE 


The combined effects of rapid growth, muscular development and 
an apparently inexhaustible output of energy unite to increase 
the caloric and nutritional requirements of the school-age child. 


gE: reer om meee 


Particularly valuable, 
therefore, during such 
periods is the high cal- 
orie, easily digested, 
palatable liquid nu- 
trient— 


HORLICK’S 
FORTIFIED 


Prepared from man’s 
most staple foods— 
full cream milk, wheat 
and barley—Horlick’s 
offers: 


High Food Value— 
Practically doubles 
the nutritiveanden- 
ergy value of the 
milk. 

Protective Factors 
—Furnishes bone- 
building calcium as 
well as maintenance 
doses of A, B,, D 
and more than 50% 
of G 


Recommend 
HORLICK’S 


} The Complete Malted Milk—Not Just a Malt Flavoring for Milk 


HORLICK'S 











a petition served on Dr. Edward M. 
Bernecker, New York City Commis- 
sioner of Hospitals, by thirty of the 
forty internes at Fordham Hospital, 
complaining that they were not get- 
ting an adequate diet and that the 
food was so inferior in quality and 
quantity that staff members found it 
necessary to supplement it with out- 
side meals. For three weeks, the in- 
ternes said, their lunches had con- 
sisted of macaroni, spaghetti, or 
Spanish rice. 

When reporters asked Dr. Nathan 
Smith, the hospital’s medical super- 
intendent, if they might talk with the 
internes about the food, he referred 
the request to Dr. Bernecker and re- 
ceived the reply that the commis- 
sioner “doesn’t want publicity.” One 
interne who broke silence, however, 
startled hospital officials by declar- 
ing that he had recently been sta- 
tioned in a British hospital and had 


been fed better there, despite strict 
rationing, than in New York. 

The next day Commissioner Ber- 
necker notified the internes that he 
would try to get better meals for 
them, and added that on July | their 
monthly stipend, now $18, would be 
increased. 








Citadel of Navy Medicine 
[Continued from page 53] 
peacetime he had wanted to bea 
civilian surgeon; when war came 
he joined up immediately. He mar- 
ried a Columbia nurse who has 
been in Bethesda with him but who 
expects to go back to nursing when 
her husband goes off to war. 

The research institute is the vis- 
ionary branchof the center. A whole 
book could be written about the 
projects and scientific devices at 
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AS AN ANTIPRURITIC FUNGICIDE 


Actual tests show that Korium works IN the skin to contact 
and destroy the fungi. 


Clinical studies confirm that Korium quickly relieves itching 
without recourse to dangerous phenol. Benzocaine con- 
tent assures remarkable antipruritic effectiveness. 


Korium dissolves superfluous horny tissue and thus reaches 
embedded parasites more efficiently. 


Korium is analgesic and quickly provides soothing comfort 
to irritated parts, inviting full cooperation. 


; " KORIUM ASSURES PATIENTS’ COOPERATION. Y our prescription for Korium 


combines all fungicide requisites with vanishing cream elegance. Safe, stainless 


" @nd greaseless, its ease and convenience of use assures patients’ cooperation to secure 


Optimal results. 


THERAPEUTICALLY DESIRABLE FORMULA. Methy! parahydroxybenzeate 


k 5%) compounded with a water soluble, vanishing type base which promotes ae 


tion into the deeper epidermal layers. The salicylic (5%) and benzoic > : 
acids combine to produce fungicidal action on contact, benzocaine (3%) 
menthol crystals (0.25%) combine for analgesic and antipruritic effect. As @ 


, the invasive action a Korium is such that the embedded fungi are destroyed “e 
Dicidimum efficiency and a minimum of discomfort. 
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ihytosis wherever located, 
toh ston infections of 
face, ears, hands and feet. 
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which researchers are working. 
There is an unnamed gadget for 
testing cold tolerance: You stick 
your hand in a bath constantly 
maintained at fifty degrees while 
electrodes record the temperature 
reaction of your hand. There are 
psychometric rooms with atmos- 
phere locks, where the temperature 
can be controlled from 10 degrees 
below zero to 120 degrees above, 
where any degree of humidity can 
be simulated to within two degrees 
of accuracy; this is invaluable for 
working out tests relating to diet, 
clothing, and fatigue. 

There is another room, electrical- 
ly shielded, where the most deli- 
cately calibrated instruments may 





their physical stamina to let scien- 
tists know what may be expected 
to happen to a fighter pilot operat- 
ing in the stratosphere; pressure in f 
the chamber can be reduced to 
correspond to a height of 60,000 
feet, and the giant compressors can 
pound the temperature down to ~~ 
67 degrees below zero in fifteen yle 
minutes. ba 
There are also submarine cham- 
bers for animals and humans; the 
so-called “Chamber of Horrors” 
where men with full marching 
equipment pled or gallop on a Pmost 9 
treadmill that can be moved from fms pr: 
one to twenty miles an hour; lab- HH (N 
oratories where the effects of nox- fining, » 
ious gases are studied; anelectronic furate « 
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Imost 9 out of 10 physi- 
ns prescribing SUPER- 
{H (Nason’s white, non- 
ining, nearly odorless con- 
ntrate of black coal tar) 
Eczema report “GOOD 
SULTS.” This was de- 
mined by a cross-section 
ney of U.S. doctors made 
yus by an independent 
varch agency. 


there are good reasons-why 
PERTAH is preferred to the 
bek tar: 


|) Clinical findings* show 
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(2) SUPERTAH does not ir- 
ritate even the delicate skin of an 
infant, nor cause pustulations or 


other dermatitis as crude tar 
sometimes does. 
(3) Most important, SUPER- 


TAH is used by the patient be- 
cause it is free of the objection- 
able odor . . . the repulsive black 


color ... the linen and clothing- 
staining disadvantages of crude 


tar preparations, which, all too 
often, prompt the patient to skip 
their use, to leave them unopened 
on the bathroom shelf. SUPER- 
TAH is used. 


-used as you direct. 


SUPERTAH (NASON'S] 


TAILBY-NASON CO., Kendall Sq. Station, Boston, Mass. 
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Teamed for 
efficiency 


GAINST hacking, unproduc- 

tive coughs a well-teamed 

weapon is offered to the medical 
profession in 


DIATUSSIN 


Reflex sensitivity in the respira- 
tory center of the medulla is low- 
ered by DIATUSSIN without in- 
ducing drowsiness. Irritated 
mucosa is favorably influenced. 

DIATUSSIN has proved of value 
in treating the very young and 
the very old—in whooping cough 
and the dry, paroxysmal coughs 
of the aged. 

Available in drop form and as 
a syrup compatible with many 
supplementary medicaments. 
Write for literature. 
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of intense heat on the human 5) 
tem can be measured. ce] 

In short, the National Naval Me 4 
ical Center is a place for the stu Mle 
of “man and his environmen N 
where research goes on “so timed 
man may catch up with the mpg 
chine.” —SIDNEY SHA 




























How Much May I Tell? 


[Continued from page 47] | 








treat them on that basis. The on 
exception would be a case in whit 
the husband had agreed to pi 
his wife’s medical bills even thoug 
they lived apart. In such a case tf 


husband-wife relationship woul e 
be re-established, at least as far ” 
the physician was concerned. - 
should be added here that if hig ™**" 
band and wife live apart under Wy. 
agreement by which the husbag high b 
provides his wife with a cert prota: 
sum for living expenses, which} jished \ 


to include all medical biils, he mg «ties, | 
not then be informed concemi sen 
his wife’s illness. ) of bloo 
At times doctors are asked § fyrthe; 
information by relatives of patier | 
Generally speaking, relatives 4 eg 
not entitled to answers becalf able pr 


patients 


they are strangers to the physiciq 'ypeten 

rf . ° Sele lief r 
patient relationship. If it wo edict 
benefit the patient, however, § ,, | we 


his relatives to know of his con 
tion, it may be revealed. For 
ample, if the patient were aneldf__— 
ly man living with cousins, itwol 
benefit him for his relatives 
know that he had a weak heart fore-ty 
should not be permitted to cliff incidene 
stairs or eat certain foods. ten, 
—JAMES R. ROSEN, M.D., L 
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HALE 


he on! 


n whi 

to pa 

thoug °° ide alee ee 
case th | 
wou O THE SOLDIER at the listening device, the drone of approaching 

ao fox pte is an ominous sound. To the doctor with his stethoscope, 


equally ominous is the sound of the pulse beats when systolic blood | 


ned. pressure is too high. 

t if hi 

nde When the sphygmomanometer shows hypotensive for long-continued use. Not 

husbag high blood pressure, a safe, effective only is it free from toxic or habit- 
certi hypotensive such as ALLIMIN is in- forming drugs, but it also produces its 

|| dicated. With pharmacologically-estab- beneficial therapeutic action without 

which lished vasodilator and anti-pressor prop- side-effects or undesired after-effects. 

he mg erties, and clinically demonstrated hy- ALLIMIN has no recognized contra- 

ou potensive effectiveness, ALLIMIN pro- indications—no incompatibles. 
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duces a gradual but sustained lowering 
f blood pressure. 


Furthermore, in the great majority of 
patients, ALLIMIN relieves distressing 
ypertensive symptoms, such as head- 
ache and dizziness—often with remark- 
able promptness. And this beneficial 
ypotensive action and symptomatic re- 
ief persist throughout the period of 
medication. 


ALLIMIN is outstanding as the SAFE 
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Gentlemen: Please send 


covering literature and 


D1 


Address 


Town 


Well-tolerated in the gastro-intestinal tract, 
with demonstrable antiputrefactive action, 
ALLIMIN provides a further desirable ac- 
tion, often definitely beneficial in many cases 
of hypertension. 


ALLIMIN Tablets are enteric coated, taste- 
less and odorless. Each tablet contains 4.75 
gr. dehydrated garlic concentrate and 2.37 gr. 
dehydrated parsley concentrate. The minimal 
dose is 2 tablets after meals with water, t.i.d. 
Intermittent skipping every fourth 
day, recommended. For professional sample 
and pertinent literature, sign and mail the 
coupon herewith. 


courses, 






VAN PATTEN PHARMACEUTICAL CO. 


500 North Dearborn. 


Dept. M.E., 


monograph on hypertension. 












Chicago 


professional sample of ALLIMIN, 











Your Reception Room 


[Continued from page 71] 
chap left sitting in one of my treat- 
ment rooms.” 

Consider a reception room re- 
cently observed by a MEDICAL ECO- 
NOMICS reporter: 

The secretary-nurse ushered out 
a middle-aged woman. “We'll look 
for you again next week. Mrs. 
Abbott,” the secretary announced 
in easy earshot of the waiting 
room. “I’m sure the injections will 
help you a lot, but call up the 
doctor if you have any more of 
those spells.” As the outer door 
closed behind Mrs. Abbott’s crim- 
son neck, the secretary returned 
to the center of the reception 
100m. “You're next, Mr. Parmelee,” 
she said with hearty friendliness. 
“How’s that stomach of yours been 
behaving?” 

A reception room is often a 
weak spot in the fortifications 
erected to protect a patient’s con- 
fidences. A door ajar, a carrying 
voice, a secretary's telephone are 
the commonest means by which 


the fortress is usually breached. 

Do you and your secretary dé 
what you can to prevent coughers, 
nose-bleeders, the lavishly band: 
aged, etc., from distracting other 
waiting patients? Off-hour ap 
pointments or shunting to a treat 
ment room are the usually favored 
specifics. A related problem is dist 
cussed in this way by one M.D. i 
general practice: 

“Most of my practice is made 
up of middle-class suburbanites. 
I have a few factory hands and 
laborers. Now don’t get me wrong 
—these are fine people and I'm 
proud to be their physician. But 
it seems only common sense to 
have my secretary segregate the 
groups as much as possible, to 
make appointments for different 
periods, and to try to keep the twa 
types from meeting in my recep 
tion room.” —JAMES S. MCNAB 








Pictures in this Issue 
Page 48, Horydezak; 51, official U.S. 
Navy photograph; 52, Press Associa- 
tion; 53, official U.S. Navy photo 
graph; 55, Medical Photo Service; 61, 
Whittlesey House. 





IN ARTHRIT 





Important for its four-fold action: 
in (1) relieving colonic stasis, (2) 
improving liver function, (3) stimu- 


lating renal clearance, and (4) providing aid 
to sulfur metabolism. Try it in your own arthritic 


FORMULA: Occy-Crystine isa 
hypertonic solution of pH 8.4, 
made up of the following active 
ingredients—sodium thiosulfate 
and magnesium sulfate, to which 
the sulfates of potassium and 
calcium are added in small 
amounts, contributing to the 
maintenance of solubility. 


cases. Samples and literature on request. 
OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 
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that’s Mr. Jones and he’s in the 
iitchen on a scavenger hunt because he 
nuldn’t sleep. Poor fellow, these sleep- 
snights are making him a wreck ... 


“Aha, just what I thought, Jonesy. 
y I suggest you try Sanka Coffee? 
delicious coffee —and it’s 97% caf- 

hin-free! It’s all coffee, real coffee—only 
caffein’s removed!” 


NANKA (COFFEE SAVINGS BONDS 


2. “Hey, Jonesy, been drinking coffee 
at dinner again?” “Yep. Oh, why do I do 
it! That accursed caffein always keeps 
me up. But I’m so doggone crazy about 
coffee. Oh, dear!” 


4. “Yes, there are lots of folks whose 
nerves are upset and whose sleep is 
ruined by caffein. Many doctors suggest 
Sanka Coffee—it’s easy on the palate 
and on the nerves!” 





BUY U. S. WAR 


AND STAMPS 











L COFFEE ...97% CAFFEIN-FREE! DRINK SANKA AND SLEEP! 
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SURBYL 7g 


SULFANILAMIDE -st® asa uh 
SOLUTION= 


. . . provides deeper penetration and 
better cleansing of wounds than pow- 
dered sulfanilamide for external therapy. 





Surbyl Solution is a therapeutically cor- 
rect combination of: 


SULFANILAMIDE: For topical application 
in combatting organisms such as Strep- 
tococcus hemolyticus, Staphylococcus 
albus, and Staphylococcus aureus. 


UREA: For its deodorizing and solvent 


protein actions. 
BENZYL ALCOHOL: For its non-irritating 
local anesthetic properties. 


Surbyl is available in pint and gallon. 
For further information, write for Folder 


No. 24. 
* Patent Applied For 


Ky STRASENBURGH . 


“ P lle Cal CHEMISTS SINCE 1866 


ROCHESTER NEW YORK 
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I prescribing a vaginal diaphragm or a vaginal 
jelly, the physician is dependent on the integ- 
rity and skill of the manufacturer. Both physician 
and patient are afforded protection when products 
bearing the Ramses trade mark are specified. 


Ramses Gynecological Products are offered for use 
under the guidance of the physician only. Their 


sale is restricted to retail drug stores. 


The Ramses Physicians’ Prescription Packet No. 
501 contains a large size tube of Ramses Vaginal 
Jelly, a Ramses Cush- 
ioned Rim Diaphragm of 
the prescribed size, and 
a corresponding size of 
Ramses Introducer. 


= 





_ JULIUS SCHMID, INC. 
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Liver, iron and the Vitamin > 
Complex provide the basic materials 
fer building red blood cells and ee Segue. mh. 
raising hemoglobin levels. HEMO- Tampax, Inc. 
VITONIN supplies these substances Tarbonis Company 
that are so essential for both treat- Trimble, Inc. 
ing and preventing many forms of . 
anemia. United Drug Company... 














Dispensed in a highly palatable Van Patten Pharmaceutical Co. 
base containing 14% alcohol, each 
fluid ounce of HEMO-VITONIN Walker Co., Ine. Myron L..____ 
(Vitonin with liver) provides liver Warner & Co., Wm. R.. _ 
concentrate equivalent to 50 Gm. Welch Grape Juice Co. ..____ 
fresh liver, 0.42 Gm. (6% grains) White Laboratories, Inc. 
colloidal iron peptonate, 218 U.S.P. Whittaker Laboratories, Inc. 
units Vitamin Bi (thiamine), 340 Wilmot Castle Company 
gammas Vitamin Be (riboflavin) , 220 be we | Chemical Company, Inc. 
gammas Vitamin Bs (pyridoxine), yeth & Brother, Inc., eau ae 
8 mg. nicotinic acid, and 1.2 mg. Sa 
pantothenic acid. —— a 





For adults, the recommended dose 
is 2 teaspoonfuls 3 or 4 times per 
day; for children, 1 teaspoonful 3 
or 4 times per day. Supplied in 8 
oz. and gallon bottles. 


BUFFINGTON’S, INC. 
Worcester, Massachusetts 








A clinically effective diaphragmatic 
muscle extract. Ampuls of | cc. and 
2 cc., boxes of 12 and 50; 2-ounce 
vials for injection. For oral use vials 
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An Inspiration — to ‘National 


r 


Jus at “National”, the Army 
nd Navy “E” Award is a sym- 
hat we are doing our job so 
or fighting men and Medical 
scan do theirs. 

itinnal” production was already 
llswing when Pearl Harbor 
. For many, many months 
inal” had been devoting its 
ies and facilities to precision- 
luction in support of our 
ed forces. Today, “Natianal” 
tection is on a scale far beyond 


atimtal 


» 


our peace-time imagination. Yet, 
we are not satisfied... 

The Army and Navy “E” Award 
is Our inspiration to do even more, 
and our efforts to increase our own 
efficiency and production will not 
cease until our nation has achieved 
Final Victory. 


In addition to supplying thousands of National 
Instruments to the Medical Corps, National 
is producing hundreds of thousands of aircraft 
instrument parts plus precision lenses for 
Bombers and other aircraft, artillery fire-con- 
trol apparatus—and other instruments of war. 





flectric Iustrument Co., jac. 
92-21 Corona Ave., Elmhurst, L.1., N.Y. 
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